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PREFACE. 



As I have had pretty extensive opportunities 
of observing the phenomena of fever, both 
in the Royal Infirmary, and in this Hospital, 
and of witnessing the effects of that mode of 
cure which forms the subject of this Essay ) 
and as neither of the Physicians under whom 
I acted had any intention of publishing the 
results of their experience on this subject ; 
I have been induced to give the following 
observations to the public. Of their many 
imperfections, no one can be more sensible 
than I am myself ; for although 1 have extend- 
ed this Treatise to a much greater length than 
I originally intended, I am perfectly aware, 
that there are many circumstances connected 
with the present Epidemic, which I have ei- 
ther not at all noticed, or handled very super- 
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ficially. My main object has been to esta- 
blish the utility of copious venesection, and 
to this, the account given of other remedies 
has been made in a great measure subordi- 
nate. ♦ 

I have not ventured to say any thing of 
the pathology of the disease ; as the obtain- 
ing of dissections is attended with considera- 
ble difficulty, — a regulation of the hospital 
making it necessary that the consent of friends 
should first be obtained. I have therefore had 
but few opportunities of witnessing the ap- 
pearances after death in fever patients ; and 
those I have witnessed have generally been 
so very unsatisfactory, as not to warrant me 
in entering upon this subject 

I know that some individuals entertain a 
prejudice against what they term a dry detail 
of cases, and contend that it is much better 
for the physician to give the results of his ex- 
perience in a more condensed form. I con- 
ceive, however, that it is more expedient to 
consider the naked facts themselves, than the 
ambiguous deductions of perhaps biassed or 
unskilful observers ; for tho' physicians may 
differ much respecting the type or circum-* 
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tbaxtces of an epidemic, a tolerable degtee of 
harmony and unanimity of sentiment may al- 
ways be found to obtain in Hospital Journals. 
I shall not therefore make any apology for 
the length of my Appendix, but earnestly 
request my readers to peruse, with attention, 
the cases there detailed, as it is from a careful 
perusal of them, much more than any thing 
I can say, that I hope to carry conviction of 
the excellent effects of bloodletting in fever. 
I would be very deficient in gratitude did 
I omit this opportunity of returning my 
warmest acknowledgments to the two emi- 
nent physicians, Drs Hamilton and Spens, 
under whose auspices I have acted, for their 
very handsome and liberal conduct, in allow- 
ing me to make use of the Journals of this 
Hospital, in illustration of my doctrines re- 
specting the practice I advocate. Every one 
who has had an opportunity of witnessing the 
unwearied attention and humanity of these 
two excellent men, in discharging the dutiesof 
their important office, must esteem and ad- 
mire them as much as I do. To Dr Hamil- 
ton, in particular, under whom I more im- 
mediately acted, I shall never cease to feel 
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grateful for the almost paternal kindness and 
attention with which he has honoured me 
from the time I first became his clerk, and 
for the many valuable practical instructions 
I have received from him ; and it shall be 
my aim, through life, as far as my abilities 
go, to imitate the elegantly simple, yet scien-* 
tific and vigorous practice which I have seen 
«o often, and so successfully employed by that 
acute and rational practitioner. 

My best acknowledgments are also due to 
Dr Home, Professor of Materia Medica, who 
has acted as one of the Physicians to this 
Hospital since the resignation of Dr Hamu:.- 

TON, 

I likewise feel much pleasure in having an 
opportunity of returning my sincere thanks to 
my friends, Messrs J. Stephenson, R. Chris- 
TisoN, and E. Turner, who have at different 
times acted along with me in this Hospital ; 
and to whose unremitted attention and ac- 
curate judgment in drawing up the cases, I 
am indebted for being able to form the Ta- 
bular Views given in the Appendix. 



CONTENTS, 



JPagt 

Topography and domestic arrangement of the Queens-* 

berry-House Fever Hospital,— ••.. -—••••• ••••• 1 

Monthly Meteorological Tables for 1818, • - 14 

Account of the Present EpidemiC| • 15 

Observations on the Causes of the Epidemic,*....*^ 44 

Review of the Tab]es,.......-.M...««.M.— ••••••••• • 53 

Sketch of the History of Venesection in Fevery................. 82 

Observations on the Efficacy of Bloodletting in the present 

Epidemic...... 153 

GoQclusions, --^ • 202 

APPENDIX Na I. contains, 

Ist, Tte esses AS examples of fever cut short at various periods of the 

disease by copious depletion of blood, 2 

2d, Eight cases as examples of the safety and utility of repeating the 

evacuation of Uood as often as the symptoms seem to require it, 20 

3d, Six cases as examples of the safety and efficacy of bloodletting in 

young subjects, •• • 47 

4th, 1^ cases as examples of the safety and utility of bloodletting in 

old suljects, ...••••« •••••• 67 

5tli) five eases to prove the propriety of Ueeding whenever the symp- 
toms seem to require it, without any attention to the duration of 
tiie disease, • ^ 5$ 

€tfa, Seven cases as examples of the successful employment of bloodlet- 
ting, both general and local, under circumstances formerly rec- 
koned the most adverse to its use, 79 

7tby Two cases to shew the utility of bloodletting in relieving the symp. 
toms and protracting life in those cases which terminated fa- 
tally, « ; 119 



Xll CONTENTS. 

Phge 
APPENDIX NO. II. contains 

Tabu, NO. I. Shewing a specimen of the tabular form into which 

I have reduced the cases treated at the Queens- 
berry-House Fever Hospital, fix>m its opening on 
the 23d February 1818 up to the 1st January 
1819, and upon which the other tables are found- 
ed, ^ 128 

Table, NO. II. Shewing the ages of the patients, male and female, .. 129 

Tablx, NO. IIL Shewing the ages of those patients who suffered a re- 

lapse, male and female, , 130 

Table, NO. IV. Shewing the ages of those patients whose cases termi- 
nated fatally, male and female^ 151 

Table, NO. V. Shewing the numbers admitted each month, male 

and female, and the average number of days th6y 
had previously laboured under the disease, ib.' 

Table, Nd. VI. Shewing the average day of disease on admission of 

the cases which terminated fatally, ^ 132 

Table, NO. VII. Shewing the proportions of the causes assigned by 

the patients foj their disease^ both in the primary 
fever and relapse cases, ^ ib. 

Table, NO. VIII. Shewing the number of patients affected with parti- 
cular symptoms in the primary fever, 133 

Table NO. IX. Shewing the numbers affected with particular symp. 

toms in the relapse cases, « 14 

Table, NO. X. Shewing the numbers affected with particular symp- 
toms in those cases which terminated fatally, 135 

Table, NO. XI. Shewing the proportion of patients who had crisis on 

critical and non-critical days in the primary fever, 
also the numbers that had this change on each par- 
ticular day, 136 

Table, NO. XII. Shewing the proportion of crises on critical and non- 
critical days in the cases of relapse, also the num- 
bers on each particular day, ,. 137 

Table, NO. XIII. Shewing the number of those which terminated on 

critical and non-critical days in the fatal cases, 
with the number that died on each particular day, ib. 

Table, NO. XIV. Shewing the average number of days when the pa- 
tients were convalescent, male and female, 13d 



CONTENTS. Xlll 

Page 

Tails, NO. XV. Shewing the average number of days the patients 

were detained in hospital, 138 

Table, NO. XVI. Shewing general averages in various stages of the 

disease, 159 

Table, NO. XVII. Shewing the numbers and proportions of the pa- 
tients who suffered a relapse, male and female, ibb 

Table, NO. XVIII. Shewing the number of relapses happening when 

the primary fever ended on critical and non cri- 
tical days, also the numbers happening on criti- 
cal and non-critical days, counting from the day 
when convalescent, ..••• 140 

Table, N0« XIX. Shewing the numbers bled from the arm and leech- 
ed in the primary fever, with the quantity of blood 
taken, its appearance, also the number of leeches 
used, » 141 

Table, NO. XX. Shewing the numbers bled from the arm and leech- 
ed in the cases of relapse, the quantity of blood 
taken, its appearance, also the number of leechet 
used, ..A 143 

Table, N0« XXI. Shewing the numbers dismissed cured, and who 

died each month, with the proportion of deaths 
to recoveries, .., I4d 

Table, NO. XXII. Giving a tabular view of the symptoms and treat- 
ment of 34 cases which terminated fatally, 143 

Tables of the diets used in the Queensberry-house fever hospital, 144 

Recipes for the Hospital Formula employed in the treatment of the 
cases detailed in the appendix, ••••••• ••••.•••••••.•••••• 146 



EREATA. 

Bige 4 line ^for ta^ read cogUfB; 

.-i* 31 — i— 11 — progressively r$ad progressiTe 

.-i* 48 — 13 — son read penoo 

— — 49 in the running title, Jhr obssrvatioks ok the tKMSBSlt niBlUXO reoit 

ON THX CAUSES OF THE EPIDEUIC. 

*— 56 line Sjor houses^ read houses 

57*60 lines 3 and iT^or proportion read proportions 

There are a few inaccuracies in style in the cases and minute fhictional errors 
in the tables ; but they are so veiy triflings that I do not consider it necessaiy 
to introduce them into the Table of Errata. 

In Table, Na XXIL Observations 25, 26 and 21. refer to casei 26, 
27aiia2«i 



TOPOGRAPHY 



Attn 



DOMESTIC ARRANGEMENT 



OfTBK 



HOSPITAL. 

Before proceeding to the subject of this tteatisei 
it|Bay not be amiss to give dotne account oC the 
topography and domestic arrangement of the hos* 
pital. * . 

The Hospital of Queensberry House, formerly 
occupied as a Barrack, is a large stone building, 
situated at the easterlti extremity of that ridge 
which descends from the Castle of Edinburgh to 
Holyroodhouse^ It is well protected from the 
nortli wind by the CaltonhiU, and from the west 
by the Castle^ the High Street^ and the numerous 

B 
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buildings which branch off from it. On the soiith 
it is more open, but still protected by Arthur's 
Seat and Salisbury Craigs, which are only a few- 
hundred paces distant. The Abbeyhill and the 
adjacent buildings sufficiently screen it on the 
east. On the whole, though extremely well ven- 
tilated, it is nev6r subject to any severe or partial 
cuiTents of wind. 

The soil on which it is built is gravelly, and 
about ninety feet above the level of the sea, from 
which it is distant rather more than a mile. The 
ground immediately around is damp ; but the vi- 
cinity of the hospital itself is well drained. The ac- 
cess to it is very easy, both from the High Street 
and from the south back of the Canongate ; and 
it has, in this last aspect, an excellent andfem- 
pie airing ground, common to it and the Military 
Hospital. The building consists of a body, and 
two wings which project in front only. In nie 
rear it presents nearly an uniform face. The oc- 
cupied wing consists of five floors. The ground 
floor in front is below the level of the street, but 
quite open in the rear, — like many other buildings 
in this town situated on the side of the ridge. On 
this floor are the kitchen, store-rooms, apart- 
ments for the matron, one of the clerks, and the 
porter, with a waiting-room for the physicians. The 
accommodation for the patients is on the four up- 
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per floors, which communicate with each other by 
an ample staircase. On each floor there are three 
wards ; one of 18 feet by IS ; one of 21 by 18 ; 
and one of 30 by 15. The height of these wards 
varies. On the three upper floors they are nine 
feet high ; on the first twelve. Besides thia ac- 
commodation for the sick, there is on each floor a 
good room for the day-nurse ; and a bed-closet 
for those employed at night. There are no more 
than fifteen beds on each floor, viz. six in each of 
the two largest wards, and three in the small :— 
thus giving 900 cubic feet to the patients in the 
largest sized room, 7^6 in the next, and 1296 
in the smallest, on the first floor : and 675 in the 
largest, 56? in the next, and 97S in the smallest, 
on the upper floors. The wards have fire-places in 
each, and are amply supplied with windows and 
doors, extremely well placed for affording ventila- 
tion. The passages and staircase are also very suf- 
ficiently ventilated. 

The stores for clean and foul bedding, and for 
the patient's clothing, are spacious, and separated 
from the part of the house occupied by the sick. 
There are also separate stores for provisions, fur- 
niture, &c. The house has a plentiful supply of 
excellent water, both soft and hard ; and, upon 
the whole, may be considered as extremely well 
adapted to the purposes of an hospital. 
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The furniture consists of iron bedsteads, a pail- 
lasse and bolster, a hair or wool matrass and pil* 
low, one pair of sheets, two blankets and a cover- 
let to each patient. Betmxt every two beds there 
is a small table placed, of such a height as may 
be easily reached by the patient. On this are 
placed their drinking caps, spit-boxes, and medi- 
cines« There is a sufficient supply of plates, 
spoons, cogs, drinking-cups, spit-boxes, ice* &c» 
for every patient in the house. The greatest po8« 
aible attention is paid to the cleanliness of the 
' bedding. When a patient dies or is dismissed^ 
however short the time he may have been in the 
house, every article oP bedding is removed :— the 
sheet»and blankets to be washed, and the paillasse, 
bolster, matrass and pillow, to a large airy aparti- 
ment in the second floor of the west wing, where 
they are well aired and fumigated. The straw in 
the paillasses and bolsters is frequently changed, 
and the hair and wool of the matrasses and pil- 
lows taken out and cleaned, as often as may be 
judged requisite. The bedding of those who re- 
main long in the house is immediately changed 
whenever it is proper, without any attention being 
paid to the time it has been in use. The same atten- 
tion is paid to the cleanliness of every other part of 
the house* The stairs and passages are regularly 
washed esesy day j the wards, nurses' rooms, &c. 
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oi^n daily ; at any rate every other day. Strict 
attention is paid to ventilation, the windows being 
kept constantly down from the top, and the wards 
are regularly fumigated every day. It is stated 
above, that each floor contains fifteen beds for 
patients. To these, three nurses are attached, 
viz. one day and two night nurses ; but the houn 
at which the night nurses go to sleep are so ar- 
ranged, that one of them is always on foot during 
the day, to assist the day-nurse : And thus we 
have constantly two nurses on duty on each floor. 
Every one who has any experience in hospitals of 
this kind, will be aware how much the order and 
regularity of the house, and the comfort, nay, of- 
ten even the lives of the patients, depend upon the 
attention and sobriety of the nurses ; and I am 
happy to state, that, in general, we have had rea- 
son to be highly satisfied with the accuracy, clean.- 
liness, and good conduct of the persons acting in 
tliat capacity in this hospital. 

The diet during the disease is various, accords 
ing to the different tastes of the patients. They 
may have milk porridge, panada flavoured with 
a little white wine and sugar, milk-sops, porridge 
and milk or beer, bread and nitk or beer, a 
bason of tea, arrow-root, weak beef-tea, or other 
articles of a similar nature, if they are parti- 
cularly wished for. The food at this time is 
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given in such quantities, and at such intervals, a$ 
are most agreeable to the patients. This is call- 
edi fever or low diet. It may be mentioned, how- 
ever, that during the fever, patients in general 
can partake of very little food of any kind, but 
almost solely of drinks : And when it hasi abated, 
H>r in the first stage of convalescence, our attempts 
• to please their palates by something more delicate 
than their usual fare, as milk porridge or panada, 
Jiave yexy generally been unsuccessful ; such ar- 
ticles have hardly ever beep relished. When the 
patients wish for, and it is thought proper to 
allow an increased ratio of food, they get small 
common oxjirst diet. Then, as the appetite im- 
proves, full common or second diet. And, lastly, 
either additional or full diet ; the last, however, as 
. consisting in part of animal food, is very rarely 
. given, as lye h^ye in many instances observed the 
great tendency it has to bri^ig on relapse. Besides, 
it is what few of that class of people which consti- 
.tute the greater part of our patients are accustom- 
ed to ; and as full diet is only a little meat every o- 
ther day in addition to the common or second diet, 
they almost always prefer additional diet ; which 
js an increased allowance of the o^her articles con- 
stituting the full diet, without the animal food. 
Tfibles of the diets will be given in the Appendix. 
Ym%f wine, porter^ pudding, &c. are all occasion- 
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jdly given, but not unless ordered in the journal^ 
of the physicians. Patients may have for drinks 
butter-milk, small beer, barley water, toast and 
water, water-gruel, or the acid drinks. Most of 
them are very fond of butter-milk ; medicated 
drinks they in general soon dislike. In fact, they 
often go over the whole bill of fare, becoming 
tired of them all in succession, and end in pref^r^ 
ring plain water to any thing else. 

It is expected that all persons desirous of being 
admitted patients shall be reported at the hospi- 
tal by one o'clock, that the physicians (this being 
their visiting hour) m^y giye prders respecting 
the persona moat proper to be admitted ; and also 
to afford time for making the necessary arrange- 
ments for their accommodation. It is besides ex- 
pected, that they shall bring along with them ^ 
recommendation from some respectable persons, 
binding themselves to remove the patient from 
the hospital when desired, or, in the case of death, 
to be at the expense of the funeral, The officqr 
of an association lately instituted for the relief of 
persons in fever, affords us great facility with re- 
spect to the admission of fever patients. The 
Society for the Destitute Sick have, I believe, di- 
vided the town into sixteen districts, and to ea^h 
of these districts there are visitors attached, which 
office I understand its benevplent members take 
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for a certain time in rotation, and their business, 
as the name of the society implies, is to visit and 
give assistance to the destitute and sick poor in 
their respective districts^ and when they discover, 
or are informed of persons being affected with 
fever, they report the same to the medical gentle- 
Bien attached to the fever society, who visit the 
patient said to labour under the disease ; and if 
it turn out to be the case, they immediately write 
an order to the officer certifying that the disease 
is fever, and desiring him to get the person or 
persons removed as soon as possible to one of the 
hospitals, and to get the house fumigated and 
white-washedf I believe also, that the society is 
often at the expense of washing their bed and 
body clothes, and supplying new bed*clothes, fresh 
straw, &c. Besides these societies, the function- 
aries of the Dispensaries are also very active in 
reporting fever patients. In short, a note from any 
medical person recommending a patient to the 
hospital, and certifying that the disease is fever, 
is attended to by the officer of the society, and he 
is at the expense of their removal to the hospital, 
and also in the name of the society becomes bound 
to us for the patients sent in, agreeably to the 
regulation of the house already mentioned *. I 

* I may mention that the chairs belonging to the Royal In- 
firmary are always used for the conveyance of fever patients. 
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am sure. nine out of ten of the patients admitted 
Jiave been recommended by the above-mentioned 
officer. Akhough I have stated that it is wished, 
foit ibe sake of regularity, that applicants for ad- 
mission should be reported at the hospital by a 
certain hour, and that they should bring a note of 
recommendation along with them, nevertheless 
these regulations are not strictly adhered to ; for 
knowing it to be the wish of the benevolent ma^ 
nagers of this institution, that its officers should do 
every thing in their power both to afibrd speedy 
relief to those already labouring under the dis- 
ease, and to facilitate the means employed for 
checking its progress in the town, when we have 
accommodation, (and it has only been in a few in- 
stances that, the admission of patients has been 
postponed for a day or two,) our doors are never 
shut to propelr objects, at any hour, or whether 
they bring recommendations or not 

Patients on admission are carried directly to 
the ward where they are to lie. The nurses im- 
mediately undress them, and wash their face, 
breast, arms, feet and legs, or, if need be, their 
whole body with tepid water and soap; they 
then, if they have brought no change of linen 
with them, which is very rarely the case, are sup- 
plied with a shirt or shift, and night-cap, belong- 
ing to the house, and put to bed. A list is ta« 
ken of all the articles of clothing they bring with 
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them, to which is added, their name, date of adn 
mission, and the number of the ward they lie in ; 
their clothes are then removed to an apartment 
on the ground-floor of the west wing appro- 
priated to that purpose : their linens are thrown 
into cold water until taken out to be washed ; 
their clothes are either washed or well fumigated 
as may be deemed requisite. The nurses are 
supplied with shirts, shifts and night- caps, to 
change the linen of patients as often as it appears 
necessary. They do not receive their own linens 
till dismissal ; their clothes they receive when they 
are allowed to get out of bed, as we are not pro- 
vided with hospital dresses. 

The patients, after being put to bed, (unless 
their symptoms are very urgent, when they are 
immediately attended to,) are allpwed to lie uir- 
disturbed till the evening, that they may recover 
from any faintness or fatigue that may have been 
induced by their removal to the hospital, so as to 
enable us to judge more accurately of the nature of 
their symptoms. Their cases are taken between 6 
and 9 o'clock in the evening, when whatever ap* 
pears necessary is ordered. Next morning, be- 
twixt 11 and 1 o'clock, reports are taken, stating 
the effects of the prescription of the preceding 
evening, how they have passed the night, pre- 
sent symptoms, &c. ; these with the case and ptre- 
SPriptions are read to the physicians at the visiting 
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hour, which is from 1 to 2 o'clock, — whei^ they 
inquire into the accuracy of the reports, tq^k^ 
any additions they may judge proper, apd ^iy^ 
the necessary prescriptions. In this way there i$ 
a daily report drawn up of every patient in the 
house during the whole course of the disease* 
Besides the regular daily visits of the physicians, 
all the patients are seen twice a*day, morning 
and ev€$ning» by myself and th^ othpr resident 
medical officers. And when any alteration of 
symptoms requiring immediate attention has ta- 
ken place in any of the patients, prescriptions are 
given in conformity to the directions left by the 
physicians, and these are inserted in a book for 
their inspection at th^ir next visit. I am also in the 
habit of visiting the wards at uncertain hours, tp 
B^e that they are in proper order, are well venti- 
lated, and that the nurses are attending to their 
duty. In this way any untoward symptoms th^t 
may occur in any of the patieftts cannot remain 
long unknown tp us. The operations pf bleed- 
ing, arteriptpmy, cupping and leeching, unless a 
particular time is specified in the prescriptioQ, 
Ve in general not performed till the evening. 

It having been observed, that the disease ws^s, in 
nany instances, caught and propagated by the 
fiends of patients visiting the fever wards in the 
£oyal Infirmary ; it was proposed^ when this bo;^ 
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pital was first opened, to exclude altogether the 
friends of patients from visiting them while in the 
hospital, or, at least, on}y to admit their nearest 
relations when the patients seemed likely to die. 
This regulation was for some time a^cted upon, but 
it was found impossible to continue it without great 
inconvenience, for there was constantly a mob a- 
round the door, exclaiming bitterly against the se- 
verity of the regulation ; — some threatening to 
have their friends removed, and declarii^ they 
would rather have them run the hazard of d3dng 
at home, than be prevented from seeing them du^ 
ring their illness, — and several indeed, obstinately 
refused to allow their friends to be removed to 
this hospital on account of the above regulation. 
Conceiving, that if many should act upon this 
principle, the danger to be apprehended to the 
community by allowing them to remain in their 
crowded, dirty, ill-ventilated hovels, would far ex- 
ceed that to be dreaded by the occasional visits of 
their friends, when in a clean well -ventilated ward 
in the hospital, it was thought advisable to rdax a 
little in the strictness of our regulations in this par* 
ticular. We have accordingly been in the habit of 
allowing of the occasional visits of friends when it 
would not disturb the patients much, but never be- 
fore they had asked and obtained permission from 
one of the medical attendants ; and we always cau<- 



OF THE HOSPITAL. 13 

tioned them to come as seldom^ and to remain as 
short a time in the wards as possible, letting them 
know the danger they were in of catching the dis- 
ease themselires. In^ spite of evevy caution, how- 
ever, 1 have known repeated instances of the dis- 
ease bemg caught and propagated by the improper 
vi»t8 of tke friends of patients to this house. But 
this is not the only danger to be dreaded from 
such visitors ; they also, in very many instances, 
ha^e done material mjuary by their mistaken 
landsess of clandestinely conveying improper 
articleB of food to the patients. I have not the 
least hesit;atioB &om what I have seen, and from 
what some of the patients have afterwards them- 
selves confessed to me, in referring many of our 
relapses to this cause, which could not be other- 
wise accounted for. Every thing that could be 
thought of has been done to prevent this abuse, 
but it is impossible to prevent it from taking place 
to a greater or less extent, unlea*the visits of the 
fri^ds were altogether prohibited, which, for the 
reasons above stated, cannot be easily done ; or, 
by instituting examinations, which would be both 
.inconvenient, and in many instances very impro- 
per ; for the ingenuity that Some visitors, parti- 
cularly females, display in concealing the articles 
they are conveying into the house is surprising. 
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The same improprieties and abuses have long beeu 
experienced in the Royal Infirmary* 

The above regulations were drawn up by i>r 
Hope, one of the managers, and Dr Spens, one of 
the physicians of the Royal Infirmary, previous to 
the opening of the hospital. And although it was 
only intended as a temporary institution, it is, I 
believe, in point of comfort and arrangement, e« 
qual to most institutions of the same kind in the 
kingdom ; and this we owe to the attention and 
active benevolence of our managers and physi- 
cians, and their polite attention to, and readiness 
to adopt every suggestion made to them for it« 
improvement* 



ATMOSPHERE. 

It is usilal in works of this kind to give some 
meteorological observations ; but as I have had 
neither time nor convenience for making 9uch 
observations myself, I have copied the Monthly 
Meteorological Tables for 1818 from the register 
kept at the Caltonhill- Observatory, which is only 
a few hundred paces distant from this hospital. 
They are as follow. 



[To face p. l^ 



METEOROLOGICAL TABLES 

FOR THE YEAR^sis, 

EKTRACTED FROM THE RECORDS KEPT AT THE 
CALTON.HILL OBSERVATORY. 









Au~:h. 






Ther. 


SinmHn, 


THa. 


Wind. 






M 




M. E. 








J>a.i 










Chble 


Cloudv, froBt. 




^2 


35 


.934 .78; 


33 .35 


S.K. 


llTUcfresb. 


5 


)1 


53 




.■54 B3 


E. 


Snow, fnnt. 


« 


X 








a.E. 


Saow, sleet, ruin, frott. 








.97S aW53 


35 37 


S.E. 


FfoBt moming, fresh aftenu 


e 


i5 


40 


.aOT JW8 


35 38 


W. 


Frosi morning, mild forcD. 












w. 




a 










N.W. 






M 


■1G 


J06 JW 


43 45 


W. 


Knal mom. fresh thro' day. 












S.W. 


Sliuwi.ry. liehinina. 




M 




39.1 S6 SBJ<9i 




W. 


EUin morn, gnoo thro' day. 




33 


37 


.373aa.24( 


36 38 


S.W. 


Moming froit, fresh Ihro' doy. 












S.W. 


Wind high, with r»in. 






37 


ig.314 iio 


59 40 


8.W. 


Wind hiK^ and rain. 


13 


SE 


38 


28.640 28.804 


48 41 


W. 


High wind, rain, thun. lighL 


11 


M 


33 


29.251 .101 
.131 29.)6( 




W. 

w. 


Snoot, tain, and Heet. 
Siormy, anow, ftoat. 
Fair,fl™c 


IS 






.284 .81 ( 




N.W. 


1( 

so 


« 


« 


1683 .46! 


M« 


aw. 


Fresh. 




*8 








N.W. 


High wind, showers. 


2S 


M 




2S.994 S&84< 




S.W. 


Stormy, and rain afternoon. 


S! 


Jl 


81 


.958 .958, 


35 54 


w. 


SnoiF, ririti, high wind. 




M 




.9Sa 29.570 




N.W. 


Fcwh forenoon, frost aflern. 


Bl 






29.515 sa3D7 




W, 


Frost morning, frashaftern. 


ae 




35 


.314 .191 


40 36 


W. 


High tdnd, fresh. 


27 


M 




.254 28.783 




S.W. 


Ditto, very cold. 




33 




SS.9S7 .883 




iw. 


Snow, froU, high wind. 


K 


16 


34 


.998 .99H 


36 36 


w. 


Fresh furenooD, rraet aflem. 




H 








E. 

w. 


Showery, 
ProM. 




^oeri./!cJi,ttffrainSA9i>u:htt. ' | 



FEBKUART 





!!,«. 




iCf' 


wmd. 








E. 


M. E, 










Feb.] 




32 








CM>le. 


Snow moming, froM all day. 




ss 


as 


570 ' .067 




31 


Do. 


Clear frwt. 












8.'i7 






Do. 


Snow morning, from all day. 


















Do. 


Clear frosL 




20 
52 


3a 


ia 


105 39 


Ml 


IS 


3d 


io. 


Cloudy, frosty. 
DilKl. 






39 












Do. 






is 


39 




466 


63: 


38 




Do. 


Clear std cold. 


















aw. 


Clear, mild. 


















Do. 


Cloudy. 




17 


58 




894 




40 




N.W. 






u> 






717 


61) 




43 


S.W. 


Cloudy. 




w 










12 






Ditto. 




!3 






492 




57 




Chhie. 


Clear frost. 






36 




643 


64; 


38 


39 


S.E. 


Frost morning, mild foreo. 




19 














Chble. 


Cloudy, frost, rain ewning. 




to 


46 




599 








S.W. 


Cloudy, mild. 










.304 


309 




47 


Uo. 


litta,rain fTeninff. 
Rdin forenoan, fafr afteni. 


i 












15 






IS 










to 




Do. 








33 




B2SS8 


755 




57 


S.W. 


Stormy, rain, snow sl«t. 












892 


10 




Do. 


Frost. 






57 












ChhIe. 


Stormy, frost, sleet, rain. 
Wind ttgh, frost. 






36 


sa. 


925 


811 


55 


39 


N.W. 










792 


99i 


« 


42 


Do. 


Ditto, ram and sleeU 


06 


S4 






154 39.250 






Do. 


Clear frost. 




M 


37 


28 








Do. 


Frost, snow. &c. 


se 


•a 




29.140 .541 


37 


40 


Chhle. 


Frosl morning, rain aAera. 






Average Jail af rain .8 intliei. 1 









"SiEsin . ' ■ 




Tbet, 


BuoniclM. 


TTier, Wnd, 








u e . 1 


Mar. I 


S5 30i 


M.'fiSS 38,643 


5B 33 . N. W. Snow mo.nlDB. f«j«. 




^i 31 


.897 880 


-3 -^ [8.W. 


ClMrfnwt. 




M 31 


ZftlW i484 


» 36 Chble. 


Ditto, 




Mi=| 


BB.7(B ,341 


19 39 jaw. 


Ditto. 










IS 38 ICIible. 


Cloudf. 




W4 311 


t3.35S 




M 38 Do. 


3rioH forenoon, clear afiem, 


7 


Mjaa 


.811 




56 as Dn. 


Stonny. 




M 29 






57 37 N.W. 


Clear ftosl. 




36 32 


.443 




IS SS Do. 


Snuw, siorxn. 


1' 


ua 37 


.670 




133 37 Da 


Snow morn, bail afl. Ronn, 




S6 BSi 


,839 




-.e 36 iDo. 


Clwr frost. 




38 » 


.453 




^ 36 Ib. 


Snow roreauon. 


i: 


J.« 


E9.S59 2a 




■7 38 Chble. 


Cloudr. 




.56§ 




39 39 iN.W. 


Ditto. 


ts 


!64 33 


,103 28, 




M 38 iChble. 


Rain. 




14 52 






•.S 4B IDo. , 


Mild t&etn. cold >nemDOii. 


n 




29.140 




41 40 ,N.W, 


Snow, rtono. 




M 3* 

*S 33 


.406 




44 40 ;n. 


Showery. 






129 


IS 47 IChblB. 


Fur foren. rsin aflemoon. 




\r, 32 




388 


M 40 N.W. 


Snow. 






.190 


109 


» 4a Chble. 


Clear ftost. 


sx 


SSi30 


ZB. 869 28.959 


13 39 N.W. 


Snow, lUirni. 


ta 


33 30 




11 38 Do. 


Uiuo. 


04 




a9.:;43 .3.-* 


59 41 IChble. 


Clear frott. 




wi as 




38 41 ,N. 


Ditto. 


lie 






39 40 Chble. 


Cloudy 
Cl™ frast. 


a- 


41 30 


.961 30.105 


10 43ID0. 






10 43 Do. 


Snow motn. showers Dflem. 




i7 39 




15 45 W. 


Clear frost 




4,t1 3- 


.881 3a 233 


K 46 Do. 


DiLlO. 




49153 




« 47 CiibTe. 




AKraRfJi.U^fr,dn\.'i6inchts. \ 









APRIL. 




niH. 


B..™,™. 


4S?- 


Wind. 




U. E. 












Aprill IS} 33 










Fair. 






462 


IS 43 


J-E. 


FroM morning, cold day. 


SMisai 


-■165 


332 




Do. 


Do. cloudy. 


454iii9 






*S 49 


Do. 


Do, clear. 


5X, 30^ 


29.769 


455 




N.W. 


Cloudy, cold. 


I ",5 30 


.202 






N.E. 




7 38i2S 


■«P 




!6 38 


Chbk. 


FroM momine, clear roW, 


835 SPi 


.isaaa 




^ 36 


E, 




913 31 


.782 29 




W 36 


N.E. 


SleM and rain. 


10 Mi 50 






17 38 


Do. 


Snow momiuir, clear. 


11 37 M»i 




S30 




Do. 


Ditto ditto. 


12 10 27 


.69S 


88; 




N.W, 


Froat morning, clear. 


13 111 as 


.630 


4651 


11 42 


a 


Clear, cloudy. 


H 471 36 




437 


43 4S 


N.W. 


Clear forenoon, hail & mia. 






365 




w. 


Clear. 


16 52 32 


29.264 


.377 




E. 


Clear. Very cold. 


17 51 341 








Do. 


Clouldy. cold. 


lSt5i27| 








Do. 


FrOEt niomine, clear, cold. 


19 m 27 


.561 






Do. 


Clear, cold. 


20149 31 






17 45 


Do. 


Diiio ditla. 


U1481 33 








Do. 


Heavy niln. 


M .11 


.58* 


521 


« « 


Do. 


Clearfcold. 


S3.S9 27i 


.591 




N.E. 


Cloudy, eoM.hmiI. 


aiw soi 






K. 


Dmo ditto, wind etcning. 


.190 




Do. 


Cloudy, cold. 


S6> 30 




42739 40 


Do. 


Cloudy, rain through night. 
HesYy rain, foieti. & lueht 


!7|44 34 




B94'40 44 


ChWe. 


«^Sli39 




SB5:i6 48 


a.w. 


Rain Ibrcnoon, fair allem. 


29,57 41 






s. 


Cloodv. 


SoijT 41 


.653 


504;54 18 IChblclHild forenoon, cold aflern. 




Av 


era%tJliU of rain S inclui. 





■n«r. 


Daroiatltt. -Hief. 


w„! 1 




H. E. 


U. K. M 








Mayl 


M r*t 


29.290 US-lStfia 




Chbli^ 




a 








Do. 


Cl«^. 


5 


CT 38 


■SSs .570 53 


40 


E. 


Cloudy, cotd. 






J66 .31(46 


46 


Du. 


Riiin mora, sbowaj. 


; 




.353 J5« W 




Du. 


Cloudy. 


6 


n 5^ 


.136 .I07 W 




Do. 


HM.y ™in. 


7 


« 35 


.131 .30943 




Do. 


Ditto. 


8 


*7 S7 


.^36 .36614 




Do. 




9 


17 3S 


.305 .fi4! 45 


45 


Chble. 


Fair iDom. heivr run. 


10 


IH 39* 


JB7 .527 51 




3. W. 


Clear. ' 




S5 <1 


.438 .319 S5 




Do. 


MiidTiinBfterndon. 




53 4B 


.273 amn 


B4 


W. 


Mild, Bbowcy. 




a 37 


.339 .338 S6 




E. 


Cloudy, rain night. 
Cle.r, «.»<! higR. 




56 37 






Do. 




^5 3S 


.442 .484 51 


49 


N.E. 


Mild foren. raio .ftcrn. 




l» 3S 


.459 .637 48 


49 


E. 


ILoiD form . I'ur al'tem. 


17 








S.E. 


Clear. 




54 37* 


.880 .994 56 


51 




Clear mom. cold forenoon. 


19;67 30-" 


.894 .853 35 




Chblc 


Clenr, 


ill'^ 38} 


.SSS .990 55 




E. 


Ditto. 


30.137 30.199 55 


BS 


Do. 


Cloudy. 




.103 .176 58 


57 


Chble. 


Duta 


E3 






37 


E. 


Cl™r, vDry wunu 






.182 .157 65 


68 


1)0. 


Uiito do! 


25 








Do 


Ditto do. 


'M 








Do. 


Ditto do. 


*7 




.aia .ICH 58 




Do. 


Ditto Oo. 


BS 








Do. 


CloudT. 


£» 




89.964 69.984 53 


56 


Do. 


Warm. 






.916 .781 ;8 






Veijwano. 






.688 .676 !i4 




Do. 


Cloudy foren. cleu-nnem. 


* 'ncK rhcrniDiiiFtfr 




U«[w"iio^^"^'* 


lait, laimflirs. ■ITiconBUUitObwmitorjii. 









Th«. 


Birometcr. 


-n-cr. Wi«i.| 1 






d. E. 








lunfl 








w. 




s 




.782 .717 




Do. 


Ditto, do. 






.788 .853 


i7 67 


Db. 


Ditto, da 






.965 .995 




Chble. 


Cloudy forcn. thbn. nftent. 








55 64 


N.E. 


Cloudy, trami- 


6 




.269 .206 


50 66 




CloDdy foren. dor ifteni. 


8 




:^ ■\% 


57 M 


k 


Clair, very vana. 
Ditto, do. 


9 




'.IS2 AM 




Do. 


Dittc^do. 






29.994 29,985 




Do. 


Ditto, da 






.918 .832 


77 77 


Chble. 


Ditto, do. 


12 




.703 .ITfS 


77 71 


S.W. 








.469 .5)8 




w. 


Dilto.^'dt.. 




53 4B1 


.828 .772 




E. 


Clenr, wann. 




54 47 


.636 .4.38 






Shome™. 




S2i49i 


.438 .356 




Do. 


Clear. 




58 32 


.370 .392 


IS6 84 


W. 


Ditto. 




641 *3i 


.466 .412 


64 82 


SLW. 


Clear, w»rti. 




584 46I 


.383 .U6 




Do. 




30 


SOI 43 




81 60 


Do. 


Cloudy, ihowen. 




.476 ,OT 


58 66 


Do. 




SS 




.122 .103 


rjl 59 


Do. 


Clear: 


33 


52 '46 


.Sm .490 




N.W. 


Changeable, 
Cloudy. 


B4 


56144 


.499 .878 


SO 68 


Do. 




53i 4S 


.637 .39i 




Chble. 






574 451 


.676 .6761 


!1 68 


lo. 




27 


52 50 


.573 .2t» 






Cleu-. form. ■bowenaAem. 


sajeai 49 






Chble. Clear, cold. 1 


%'k 




52 63 


W. jCiear. 


.763 .775 




Do. iDuio. \ 






^rerog, 


fi"9/ 


rarnS 


nche,. 



1 ■„..,. 


-aSEET] j : 1 






1 


Juiji;6a *oi 


29.839 a9.858L' 64 


Chble. Warm, clear. 


s«ai42 




E. 


Very wurm. 


35? 4a 




W. 


Cloudy, rain rorenoon. 


4b 51& 


.7a9 .sisfea 6S 


N.W. 


Very «»r.n. di-ar. 


373 SI 




N.W. 


Worm, cloudy. 


071 49 






Warm, cloudy, iihowEr eren. 






W. 




fe9 




N.W. 


Showery. 




Do. 


Warm, cloudy. 




.,?76 ..CT^oa 6a 


!><>. 


Warm. dear. 






Do. 


Warm, doudv. 






Do. 






.631 .S30l,« 03 


Cbbic. 


Wamcteu. 




2e!987 at).983!7a 78 




Dillo. do. 




N.W. 


Diuo, do. 




Do. 


Diuo, do. 




.9az .870:77 7a 


Uo. 


DiUo. do. 


^ ifa^i 






CbbJe. 


Cloudy forenoon, tiiun. after. 


^702 


81065 59 


E. 


lUiny. 


soksl to 




Do. 






.502 


aw. 


Cloudy. 


22S0 Mi 


.589 


N.W. 


DiUo. 






757;e7 73 


Uo. 


Very warm, light night. 


34 73 3i 






Chble. 




flSIM 48i 






Do. 


Ckmdv, raia nfturnoon. 


UO^i 59 






N.W. 


llaiD. 


27 57 51 




790,59 60 


Do. 


Showery. 


2B37 45 


.953 


955,00 63 


Do. 


WanD,i:kar. 






632'eO 65 


Do. 


Showery forenoon, fair afteni. 


5iGb 50i 




868 '65 65 


3.E. 


Ciew. 




613-60 58 


Do. 


Rainy. 




Averngifalt ^f'rtiin 3.4 inchii. | 















Tl 


lid. Boromcwi. | Ther. 


Wind. 






M 


E, 


M. 


E. M. E. 






Aug.l 




49 E9. 




893 57 59 


S.E. 


Rain morning, cloudy. 




G5 


45 


973 


88860 59 


Do. 


Clear. 




^a 




759 


759,09 59 
76663 68 


S.W. 


Ditto. 








777 


Do. 


Cloudy. 




75 


57 


ess 


693^ 70 


W. 


Warm, dear. 












N,W. 


Very changeable. 




a 






764163 61 
789 85 6J 
75964 61 
93S'61 6U 


Do. 


DiKo. 


R 


M 




853 


Chble. 


Mild. 


a 








E. 


Very warm, clear. 




65*461) 




Do. 


Cloudy. 




a 


46i 


»9 


99e£3 63 


Do. 


Warm, dear. 






m 




998 SB 61 


Do. 


Ditto. 






44iXI. 






Do. 


DitW. 






50 i» 


995 39 


977 34 63 


Do. 


Dicto. 




5B 






976^64 Gl 


Do. 


Dilio. 




M 


45 






Do. 


Ditlo. 




5M 


46 




BBS 50 57 


Chhle. 


Cloudy, thowen. 


le 


k 






867 58 57 


N. 






65 




873 




N.W. 


Cloudy, warm. 






45 


ge5 


BS5 57 59 


Do. 


Ditto. 


£1 


59 






B30SO 59 


Do. 


Ditto. shoB'in. 












Calm. 


Warm, eloudy. 








972 


sBi ra 60 


W. 


Cluudy. 


24 




491 




72(58 58 


Do. 


Dil.o. 


a 


J9 






696 57 57 


Da 


Uiilo, 


26 






579 


SaSSS 59 


*. 


Ditto. 




il 






36E59 59 




Clear. 






52 




33^ K) 60 


Do. 


DiKo. 


S! 






S.TO 


411 S8 59 


Do. 


IlBiu forenoon, dearanem. 


30 


a> 






666 59 56 


N.W. 


Cloudy, .howets. 




so 


451 




456^ 60 


W. 


Clear. 






A 


•rtap foB of ram .7 inchft. I 



SEPTEMBER. 







, AtUch. 






■n»r. 


Buometer. 


■"■"- 


Wind. 




H. E. 




E. 










8ept.lS9 iSi 


i!9.1S4a9 


103 






W. 


Clear foreDoon, raio atUni. 


•^SSO 47 








57 


Do. 


Cloudy, mrm. 

C tear fartnmiti, ihowerr oficr. 


3 3^45 


.941 


«40 


57 




Do. 


430 5Si 






BS 


63 


Do. 


Clear. 


SS3 X 






G3 




Do. 


Ditto. 


6S9 49* 


.S60 


S8< 


S2 


39 


N.W. 


Showerj. 


7B0 44 


.468 


384 


58 




W. 


Clear forenoon, rain aftera. 


059 42 






55 


36 


Do. 


Clear forenoon, cloudy after. 


BS9 41 


.537 




52 


JM 


N.E. 


aoudy, jboway. 


10 59 39 


.537 


557 






Do. 


Ditto. 








49 




Do. 


Cloud;. 


IS 59 43 


.807 


99S 


52 


34 


Chble. 


Run torenooD, clear aAem, 


13 59 41^ 




882 






W. 


Cloudy. 


14 S9 49 
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An acdcmnt of the present Epidemic may be supw 
posed to include a great many particulars, on 
which the nature of our design, and the means of 
information we possess, will by no means permit us 
to enter. 'Nevertheless, though it is our object 
rather to be useful than amusing, by. affording 
convincing proof of the advantages derived from 
the use of the lancet in fever, we shall briefly state 
iome account of its appearance and causes. 

The persons brought to our hospital were oT 
various ages, from children of three to old people 
of nearly eighty years of age. As this hospital, 
Jike all others of the sort, was designed chiefly 
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for the relief of the needy, instances of poverty 
and , dejection were of course frequently found 
amongst tfiem ; but by far the greater number, at 
least of males, appeared to be Irish or Highland- 
ers, engaged in the numerous public works of this 
city. The rest were generally artisans, and ex- 
hibited no. other characters of misery than might 
have been expected in poor people, whom the 
nature of their complaint had rendered equally 
incapable of earning support, and of removing 
that squalid appearance^ which, even in better cir- 
cumstances, is almost inseparable from disease. 

The mode in which this fever makes its attack 
is very various. Frequently the persons affected 
continue at their usual emf)loyment for some days, 
with languor, lassitude, aversion to motion, and 
loss of appetite ; there are besides transient slight 
chills and flushings, upon whieh they are attacked 
with decided rigour^ pain of back, and other 
symptoms of fever. More generally, however, 
^e attack is sudden, the patient foeling previous- 
ly no unusual sensation : — sometimes when at 
work ; getting 6ut of bed, to which they had gone 
in perfect headth the preceding evening ; or, in 
short, after any unusual operation, they find them- 
selves attacked with sevefe rigours, headach, pain 
of back, nausea, and sometimes vomiting or diar- 
rhoea. To these symptoms, in a day or two, sCio- 
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ceed pains in different parts, as in the pr^cor- 
dia, limbs, abdomen or chest. The symptoms, of 
which they usuaUy complained on admission, were 
aa follow: Lassitude, with disinclination as well 
as inability to move the limbs, particularly after 
a little rest had intervened : Shiverings, with a 
sense of cold, described at times as resembling 
cold water, at other times like some cold animal 
creeping along the back ; some of the patients 
felt this coldness as more rapid in its progress, 
and described it as shooting suddenly along the 
spinal canal : The sense of cold frequently alter- 
nated with flushings, and even with sweating fits, 
and in some cases succeeded regularly in the or- 
der of an intermittent. Headach, if not cotem- 
poraneous, wa^ quickly superadded to these symp- 
toms ; and this was found in every possible degree 
of variety. Sometimes the patient moaned much, 
and referred the pain to some particular part of 
the head, generally the forehead, whilst the whole 
countenance exhibited evident marks of the op- 
pression that was going on within ; at other times 
the headach was moderate, but was almost always 
present in some degree ; indeed, there were 
many persons brought to us who seemed to have 
no particular complaint, except this in a slight 
degree, though evidently enough affected with 
the disease, and after some time visited with its 
graver symptoms. 
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But the sensation of pain is by no means coiU' 
fined to the head ; the limbs are often affected 
with severe pains, and even with spasms, which 
continue very pertinaciously. It will be seen that 
irregular muscular action forms one of our columns 
of febrile symptoms ; and if to this we add the cases 
affected with tremor, the proportion becomes far 
from inconsiderable. Singultus and subsultus ten« 
dinum often make their appearance towards the 
latter periods of the disease, and though commonly 
reckoned fatal symptoms, were only so in our ta- 
bular numbers, in the proportion of 12 out of 33. 
A moderate bleeding, indeed, such as practised 
by Dr Mills, and also by many physicians in 
this city, or even the use of leeches, will remove 
these pains for a time ; but most frequently, af* 
ter a small interruption, they reappear, with vio- 
lence little diminished. Along with pains in the 
limbs, a pain in the loins and back was very fre-r 
quently complained of. A very common symp- 
tom of this class, occurring sometimes in the dis« 
ease, but oflener during convalescence, was rheu- 
matic pains of the joints, which occasioned con- 
siderable annoyance to the patient, and were re- 
moved with difficulty. Severe pain of the feet^. 
with slight oedema, was likewise observed in a 
few cases in the stage of convalescence. 

But by far the most serious, though least rCv 
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markable train of S3rinptoms referable to this class^ 
is the pains of internal regions, as of the breast, 
praecordia and abdomen. The former generally 
occasion some difficulty of breathing, and accord- 
ingly sddom, escape the observation either of the 
patient or his attendant, whilst the others, being in 
the way of no very active function, and always 
accompanied with diminished sensibility, too of- 
ten pass without attention being paid to them. 

Were it necessary for me toiexplain or recon- 
cile the very different accounts that have been 
given of fever at different times, or by different 
individuals at the same time, I should have no 
acmple in referring it in a great measure to the 
Allowing source : That each, with his head full 
of his favourite theory, has only been attentive to 
elicit answers from his patient that might illustrate 
his own views of the disease, or which at least had 
been suggested by them. Thus, in the same fever, 
some have found inflammation uniformly taking 
up its residence in some one or other of the inter- 
nal organs, whilst others either could not perceive 
this action to be present at all, or at least consider* 
edit as a rare occurrence. It is proper, therefore, 
that the mode in which these internal pains were 
ascertained with us, should be distinctly explain- 
ed *, and accordingly it will be found detailed in 
a succeeding ^art of this division of our subject. 
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Heat and dryness of the skin were mostly pre- 
sent in our patients at the date of their admission. 
Sometimes, particularly in the hot weather of 
summer and autumn, a copious but irregular 
sweat bedewed the whole surface, even from the 
commencement of the disease. 

From the great pressure of duty on myself and 
I colleagues, no attention was paid for some time 
\ to thermometrical measurement of the heat of sur- 
face. Afterwards, however, this circumstance 
' "was attended to, and found to average the same 
as in other fevers, namely from 100 to 103, 104, 
I lOC*^ F. When a relapse took place, the heat of 
' akin was generally increased, often so much so as 
to exceed considerably that exhibited by it in the 
original attack. Our tables shew that the relapses 
I almost all terminated favourably ; and hence it 
[ follows that great heat is a very fallible criterion 
o£ the danger of the patient. In a few instances 
the heat was below the usual standard of health, 
having been measured as low as 93" F. The heat 
and pulse, though often, are not necessarily con- 
nected, as exemplified in some cases ; yet in gene- 
ral, the heat, like the respiration, increases in pro- 
portion to the impetus of the circulation. I may 
add, that the heat was always measured in the 
axilla, and is therefore generally 1° lower than is 
shewn by a thermometer placed under the tongue;. 
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A yellowish husky state of the skin was not un- 
trequently observed, but did not appear to be dis- 
tinctly referable to any particular state of the li- 
ver or other viscus, farther than the diffusion of bile 
among tlie different fluids usually indicates ; for 
that such diffusion had actually taken place, ap- 
peared to be verified in all the cases of yellow skin 
in whicJi any trials were made. In all of these 
the patient's urine distinctly tinged linen cloth or 
similar substances immersed in it. A measly look- 
ing efflorescence on the skin was also occasionally 
observed, as likewise a duskiness and livid mottled 
appearance ; the former was never present in any 
case that terminated fatally ; the latter occurred 
more frequently in favourable than unfavourable 
instances. Miliary and pustular eruptions likewise 
appeared on the skin, most commonly during con- 
valescence. 

Id many cases, those peculiar extravasations of 
blood named petechiae, and in others, though 
much more rarely, vibices were present j but un- 
der the mode of treatment in general pursued, 
they brought none of those alarming prognostica- 
tions with tiiem, that have been described by other 
I -writers. Many of the patients exhibited an ap- 
> pearance very much resembling petechiae, which 
were in reahty flea-marks, though very similar to 
tlie former in appearance. 
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Vertigo was a symptom very generally com- 
plained of» so that the patient could not but with, 
great difficulty preserve the erect posture. A ten- 
dency to syncope, and, in some cases, actual faint- 
ing, was experienced on attempting to assume this 
position. This was observed both during the dis- 
ease and in convalescence. The vertigo was frcr 
quently accompanied with tinnitus aurium, and 
heaviness of the eyes, or a sense of fulness, or 
weight, or even of increased bulk of the head. 
These were often continued after the pain of the 
head had been removed by bleeding. Throb- 
bing of the temples was a frequent concomitant of 
these phenomena, as likewise impatience of light, 
and sometimes of sound. 

Besides the pains above mentione4 in the limbs 
and internal organs, there also "oery frequently pre- 
vailed, what is called a general soreness, so that 
the patient could not bear to be touched, in almost 
any part of the body, without a great sense of un- 
easiness. 

It was not uncommon to find the muscles of the 
throat and neck affected, particularly behind, and 
frequently accompanied with some pain on deglu- 
tition. In some cases, the tonsils were in a state 
of inflammation, and in a few of ulceration. 

Other parts of the alimentary function besides de- 
glutition were affected: nausea, troublesome retch- 
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iBg and, vomiting were frequently present, pain of 
the epigastrium, great irritability of the stomach, 
with instant rejection of the food or medicines 
thrown into it,— a circumstance more frequently 
observed in females than males. The bowels were 
generally slow, though readily answering to the 
medicines exhibited to accelerate their action. 
There was diarrhoea in many, and a tendency to 
dysentery in some cases that came under our no- 
tice* In many, the involuntary evacuation of 
stools and urine took place, and that in a consi- 
derable number of the severe cases that termina- 
ted favourably, as well as in many of those which 
proved fataL On inspecting the tables, I find, 
that of 42 in whom this symptom occurred, 18 ter« 
xninated in death. 

The appetite was always impaired, though often 
returning very rapidly after the crisis of the fe- 
ver. 

The thirst was always considerable, often very 
urgent. The tongue exhibited a great variety of 
appearances in different individuals ; and, indeed, 
though the changes from the state in which it ap- 
peared during the vehemence of the fever, might 
bear some steady relation to the^ general improve- 
ment of the case, still that state itself was exceed- 
ingly various in various individuals. In some, it 
was white and dry, or dry with a brown streak in 
the centre j in others, the same colour was combi- 
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ned with moisture. In many, the fur adhering was 
of a greyish colour, and apparently viscid. Some- 
times it presented a glazed appearance, or waa 
slightly swollen, with little or no appearance of fur 
on its surface, but of a dark*red, brown, oryellowish 
appearance, and not unfrequently tremulous, and 
with difficulty protruded; besides these appear- 
ances there was often a bad taste in the mouth. 

The pulse was in almost every instance accele- 
rated,—- from 90 to ISO or 140; occasionally as 
high as 150 or 160 beats in a minute, and sharp ^ 
very rarely soft in the beginning <^ the disease. 
In many, it was full and strong, apd almost al« 
ways rose considerably after bleeding. Towards 
the period of crisis in some few individuals, the 
pulse was irregular or even intermittent, and this 
not unfrequently was observed to continue for 
some days in the convalescence, though it had 
been perfectly regular during the course of the 
disease. In other instances, the pulse, during the 
first days of this period, was found remarkably 
slow, — in one case as low as 38 beats in a minute^ 
in several others 40, and in many not exceeding 
48 in the same time. As the patients regained 
strength, it rose gradually to its natural standard* 

Respiration was in very many cases much af- 
fected ; sometimes there was an urgent cough 
with or without expectoration, exciting pain ia 
parts of the thorax, and in many cases pro« 
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pensity to vomit. At other times it was exces- 
aivety rapid, even after the pulse had been almost 
reduced to its natural velocity after an effective 
bleeding. The cough was frequently accompa- 
nied by hoarseness, and was often excited by the 
attempt to take in a full inspiration, — an attempt, 
indeed, which very generally produced pain or 
coughing : occasionally, however, hoarseness was 
not accompanied by cough. Some also complain- 
ed of a sense of stncture across the chest. 

The countenance was in general anxious and op- 
pressed, so that whoever had combined this symp- 
tom with the general debility, and typhomania 
(which was by no means unfrequent as the promi- 
nent characteristic of the fever,) might easily have 
exaggerated it into a formidable picture of typhus 
gravior. The dusky and shrunken appearance of 
the countenance, however, had either frequently 
gone off before the patient reached us, or never 
had been present, as the face often appeared flush- 
ed, and the eyes suffused. 

Id some cases epistaxis took place to a consider- 
able extent. 

The moving powers were very much depressed, 
so that many persons could scarcely turn them- 
selves in bed. Towards the close of the disease, 
floccitation or picking of the bed-clothes, tremors, 
and subsultus tendinum frequently took place ; 
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but whether these irregular motions are, strictly 
speaking, referable to depression of the moving 
powers, may be matter of question, as it is not un- 
likely that they depend on the disorder of func- 
tions of a very different class of organs,— the ner- 
vous system. 

The mind was generally more or less affected ; 
and though, in many, the delirium was of the spe- 
cies named typhomania, in others it was furious 
and wild. Many raved incoherently in the pro- 
gress of the fever, particularly during the pight- 
time, who appeared very sensible at first ; whilst, 
on the other hand, it was not unfrequent to find a 
person affected with high delirium on his re- 
ception into the hospital, become perfectly calm 
and manageable after losing a quantity of blood. 

The sleep was in general bad, or entirely ba- 
nished, in w&ich latter case the sick passed the 
whole night in a state of agitation and restless- 
ness, though they felt some inclination to slumber 
towards morning ; and at this period it was obser- 
vable that delirium of every species had a tenden- 
cy to become milder, or disappear altogether. 

Troublesome dreams were frequently complain* 
ed of, and these, though not a favourable symp- 
tom, certainly never appeared to me to indicate 
any thing farther than the disturbed state of the 
sensorium existing at the time. This disturbance 
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was SO common^ that I have often seen patients 
roused from an apparently sound sleep deny that 
they had ever closed their eyes during the whole 
night. 

The mental perturbation manifested itself in a 
variety of forms. Of these the simplest was per- 
haps that just described, of frightful dreams ; stu- 
por, dulness, or inattention to external impres- 
sions was the next step in the series. In this state, 
questions were slowly and reluctantly answered ; 
sometimes, however, accurately enough, though 
hurried, and in a tone sufficiently shewing the pa- 
tient's aversion to communicate. Oftener, how- 
ever, the answer, coherent at first, was broken off 
in the middle by a relapse into the stupor above 
described ; and if they continued to speak, the 
tone passed into a mutter, and the words became 
perfectly incoherent and unintelligible. A high- 
er degree of the same perturbation was, when the 
understanding seemed entirely lost, so that the 
sick did not at all comprehend what was addressed 
to them, or did not in the least notice it. This state 
was not always connected with stupor and drowsi- 
ness ; for some so affected, neveijiieless muttered 
much to themselves. Absolute delirium, as pre- 
viously mentioned, constituted the highest mani- 
festation of the morbid condition of the senso- 
num. 
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The external senses were frequently afiectecL 
Intolerance of light was a familiar complaint ; it 
was more frequently indicated by a sufiused and 
dull than by a bright and watery eye, though both 
states were occasionally observed. The redness 
and sufiusion of eye were generally connected with 
a great determination of blood to the head. Some 
instances <^ diplopia occurred, and many other 
varieties of disordered vision. 

The sense of hearing was seldoQi morbidly 9^ 
cute ; but deafness, on the other hand, was not un- 
frequent. I never could observe that it indicated 
any thing either good or bad respecting the pro* 
gress of the disease. It commonly continued for 
some time during convalescence, and went <^ 
with the other symptoms when the patient was re- 
stored to health. 

In the sense of smell no change was observed. 
That of taste, as we have already had occasion to 
mention, was much depraved, particularly in the 
first days bf the fever. 

With regard to touch, it must be remarked, 
that there seems to have prevailed among medi- 
cal men some fallacy in judging of this particular. 
That general feeling of soreness, of which patients 
almost universally complain, they have erroneous- 
ly referred to a morbid condition of the senso- 
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rium, and particularly to a depravity of the sense 
of touchy when in truth it is principally owing 
to the morbid state of the parts themselves, pro« 
baUy to over-activity of their blood-vessels, as I 
have frequently seen this feeling remarkably relie* 
ved by withdrawing a quantity of blood, often du« 
ring tiie time it was flowing from the vein. 

The progress of emaciation was very rapid, pro* 
ducing great extenuation of the system in every 
instance, the solids always assuming that lax and 
flabby feel which is peculiar to severe or protract* 
ed disease. This rapid absorption was sometimes 
counterbalanced by a contrary action, namely, in* 
'flammation, and the formation of abscesses in dif- 
ferent parts. These were generally small, and in 
•ome individuals receded without coming to sup* 
puratimu Carbuncle was observed in several in- 
stances ; but the abscesses did not shew any ten* 
de&cy to terminate in sphacelation. 

Gangrene^ indeed, was a very rare occurrence ; 
and though now and then an instance of slough^- 
ing would appear in parts little subjected to pres* 
sure, it was, however, extremely rare in the extre* 
nities, as in the toes or fingers. We learn firom 
Dr Graham of (jlasgow, that this symptom has 
been not unfrequently seen in the Glasgow Infir^ 
mary, but it certainly has seldom occurred, com- 
paratively speaking, with us in this city. When- 
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ever gangrene took place, if the patient survived, 
it very much retarded the recovery. Indeed, in 
four cases out of six so affected, in the tables, the 
disease proved mortal. The most usual form in 
which it appeared was that of sloughing of the 
back, or of those parts on which pressure from 
the recumbent posture was greatest. In this 
manner the sacrum in several instances became 
livid, though it did not run on to sphacelus. 

With more or less of these symptoms the fever 
proceeds to the termination of its course, which is 
commonly from one to six weeks. There was no 
particular day, however, except the seventh and 
fourteenth, on which the disease seemed disposed * 
to undergo a crisis, though, when the change did 
happen, it took place very generally on those days 
commonly accounted critical. Nay, what was more 
remarkable, and is a circumstance which, as far as 
we know, has not been observed before ; when 
relapses took place, they, in by far the majority 
of cases, happened on critical days, counting 
from the day when the patients were marked coju 
valescent. The fact may be easily ascertained by 
examining the tables delivered in this work, which 
wiU also be found to exhibit much the greater 
number of crises as occurring on critical days. 
Thus, of the 743 cases recorded in the tables, 467 
had their crises on critical days, 9^ on days which 
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could not be ascertained, and the remaining 181 
on days that are not reputed critical. Except in 
those cases that were of many days standing be« 
fore their admission into the hospital, the crisis 
was seldom long in taking place where bleeding was 
employed ; and hence it is that such a large pro- 
portion of crises are to be found in the tables un- 
der the fourth, fifth and sixth days of the fever, 
amounting to 132, or nearly one-fifth of the whole 
patients admitted. After bleeding, the conva* 
lescence went on at a rate rather more progres- 
sively than was observed when that evacuation 
had not been produced. Most frequently no eva- 
cuation marked the crisis ; but when any did make 
its appearance, it most generally took place by 
sweat, but in a few instances by diarrhoea, epis- 
taxifi^ and great uterine haemorrhage. Pustular 
eruptions, parotids, carbuncle, were also occasion- 
al, though still rarer critical evolutions of the fe- 
ver. In one solitary example suppuration of the 
internal ear took place, along with cynanche paroti- 
dea. In some instances a distinct febrile exacer- 
bation was seen to mark the period of crisis ; in 
others an increased flow of urine ; nay, delirium on 
the night on which it was about to happen, palpi- 
tation and irregular arterial action were also ob- 
served to precede. Many of our patients became 
affected with a great degree of drowsiness about 
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this timey which sometimes continued for several 
days duritig convalescence. I may here men* 
tion that there were several of our patients ttf« 
fected with ophthalmia and iritis; but these I 
have not observed to be critical ; they in almost 
every instance happened during convalescence of 
recovery. The average date of crisis was about 
three days and a half after their admission^ and 
that of convalescence rather less than six di^a ; 
whilst the total average time of continuance in the 
hospital did not exceed twenty days. 

That no confusion may take place as to the ac- 
eeptation of the terms I use, it seems proper to 
state, that by the term crisis, I understand a pe* 
riod of the disease, often accompanied by some 
remarkable event or change in the state of the 
patient, from the occurrence of which, if the pa** 
tient survives, the violence of the fever gradual- 
ly declines. The term convalescent^ on the Other 
hand, I use to signify the time in which the pa« 
tient is free from every symptom proper to fever j 
and when the secretions, excretions and other n»> 
tural functions, are comparativdy healthy. Con^ 
vakscencCf the intermediate stage betwixt these 
two^ and the period intervening betwixt the time 
when convalescent and dismissal from the hoiqiital, 
I denominate the period of recovery. 

Some of the excretions^ as the urine, under* 
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^went very little variation in the fever, so that, 
excepting the occasional biliary tinge, and a few 
rare examples where hsematuria took place, in 
reality the morbid changes in it were generally 
confined to convalescence, in which period it fre- 
quently deposited a light straw-coloured sedi- 
ment. These remarks, however, extend only to . 
the quality of the urine ; as symptoms of dysuria 
with or without pain, but always with great irri- 
tatioDf took place, producing accumulation of u- 
rine in the bladder, which required the assistance 
of the catheter to carry it off. Attention to the 
state of the bladder, I hold to be of the highest 
importance, as I have seen very unpleasant con- 
sequences result from its neglect, or from too 
much confidence in the report of nurses on a sub- 
ject in which they[are so apt to be negligent. In* 
deed, in every cstse of advanced disease, the state 
of this organ should be as carefully and constantly 
examined as the pulse itself. Some of the other 
excretions took on their most alarming forms in 
the convalescence ; for it was most commonly in 
that period that the bloody sputa and bloody 
stools described in some of the cases took place, 
most frequently during the first two or three days 
ailer crisis : they were accordingly considered 
symptoms of very little consequence. 

The mode in which many of the symptoms 

c 
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above mentioned were ai&certaioed, de3ervcsj>arti- 
cular coDsideratkm, as we have already hinted that 
many of the discrepancies observable in the de« 
scriptions of fever that have been delivered to the 
public, are referable to variations or peculiarities 
in this particular. To avoid any ambiguity on 
our part, we subjoin the respective modea in 
which these symptoms were observed and record- 
ed, merely premising, that with every confidefnce 
in their accuracy, we have to lament the paucity 
of minute information in the reports. Although 
the knowledge which such information commu* 
nicates, is often thought to be useless to the ac- 
tual practitioner, and an over attention to nainu- 
tias'has oflener misled the medical world than 
any other circumstance we are aware of, yet they 
form a curious series of pathological fak:^ which 
must always be interesting to the student of the 
animal economy, and are the very clue by which 
his steps must be guided in the labyrinth (^ the 
philosophy of causes. In this institution the prin- 
ciples 6f economy, so strenuously recommended, 
and vigorously carried into effect by the excel- 
lent physicians and managers, left little time for 
supernumerary observations ; and, besides, no de- 
sign to publish these cases having been formed till 
lately; those particulars only were noticed^ which 
might direct the physicians in their treatmettt It 
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is tbus that all the mintite and negative detaitsf 
^'hich constitute the conditfinil of cpnvalescerico 
and recovery are often passed over with y^ lit- 
tte notice. 

SensaHons of headachy vertigo, tihniius ad- 
itium, or other symptoms within the head, wtie ai- 
rways noted on the repbrt of the putieni himself. 
l>elirium and mental aberration of ^ery descrip- 
tion were ascertained in one of three ways ; by the 
report of thd rehit^ons or other persons thait intro^ 
duced the j^tient to the house j by report of the 
night-nisfses, when the affection took place duthig 
the nSgfat ; or, lastly, by myself, or the other resi- 
dent medical officers, as we all reside in the house 
constantly. By the regulations, both of this hoqisd 
and of the Boyal Infirmaiy, the nurses have Alwayi 
orders to report any untoward symptom, or indeed 
any change in the symptoms that may occur ; and 
to obviate any possible neglect of this duty, occa* 
nonftl visats are made to the wards at uncertaiil pe^ 
nods; lind these desultory visits are inistituted 
m addition to three regular viisits performed daily,' 
a» I have already mentioned in the account of the 
regulations of the hospital, viz. one by the physi- 
eians at one o'clock, and t^^o, one mornibg and 
evenings by myself and thd other medical atten^ 
dant9« By siich an arrangement, it is evident, 
Ijjilt no symptom csin long subsist without no- 
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tice, — an advantage whieh I consider as inestima^ 
ble in the cure of lever. That maxim is not more 
true thim ancient, ^ eum medicum, si artifex estf 
*^ idoneum esse, qui non multum ab aegro rece* 
*• dit." — Cels. hi. rv. 

The indications of the countenance were almost 
always taken down at the tkne of the report, when 
the other changes that had taken place through 
the day were likewise noticed. Of course, their 
accuracy must, in all cases, whether of fever or 
other disease, depend on the tact of the individual 
observer^ For though we are unwilling to believe 
that any thing like inspiration exists in medicine, 
yet we are perfectly persuaded that many appear* 
ances, quite familiar to the practical man, and.high« 
ly essential in forming his prognosis, occur in the 
countenance, and indeed in the whole system, du- 
ring the course of the disease, that no person, at 
lea&t no ordinary person, can find language to ex- 
press. They are, no doubt, simple and natural 
changes in the state of the eyes, skid, and muscles 
that compose the face ; but at the same time so 
complicated and compounded of simpler expres* 
sions, of which no language affords a nomenclature^ 
that every person of prudence finds himself con* 
strained to announce them rather by the changes 
in the system which they indicate, than by terms 
that should express the particular changes in the 
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organs described. When the reader, therefore, in 
the annexed cases, meets with such terms, as, 
*.* look anxious," " countenance oppressed,*' 
^^ countenance improved,'* &c. &c. it is under this 
view that they are to be understood. 

The general pains and soreness were often men- 
tioned by the patients themselves, either in this 
language^ or by other expressions indicating the 
same £act, which it would be usele;ss here to tran- 
scribe. 

The pains of internal organs were generally as- 
certained by pressure, such as woidd have heehjelt 
in health, butwould not have produced ^am. Some- 
times, indeed, the patients themselves complain- 
;ed of pain in distinct region ^ as in the abdomen ; 
but very frequently ihe tenderness of those parts 
would have been passed without notice, had no 
pressure been made by the medical attendants. 
It seenied really indifferent in what position the 
patient was placed for examination, though thb 
recumbent posture, for obvious reasons^ was gene- 
rally chosen. 

Full inspiration never failed to indicate some 
disordered condition of the organs of respiration ; 
and^ indeed, these were often manifestly in a state 
of disorder, particularly of oppressed or aecelenU 
ted action. Such, however/ wa^ the deranged con? 
dition 6f the'isfensorium in this disease, that many 
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patients, whose replies were perfectly correct in 
eyery particular, nevertheless did not appear to 
have once experienced uneasiness in any internal 
organ, i&xc^pt th^ <!pntents of the cranium } and 
we should think this single circumstance a suf- 
^ci^nt answfsr to those who maintain tHe indi- 
yidiiality of fevers, because they did not observe 
(which n^eans, because the patients did not,) 9pme 
particular symptom of local pain that has been no- 
ticed in other cases. Indeed, without actwe ex- 
amination on the part of the practitioner, we 
should con§i4pr j^istori^s of fever as little else 
than a narrative of the morbid fg^ings pf certain 
^dividuals, modified by a depraved sensorium, la- 
bouring at the tim^ under eyery degree of derange- 
ment frq^i torpor tp delirium. 

In our observations on the pulse, the terms have 
a ponstant ref^^npe to the standard of hsjo/th. 
Much ppnfi($iop, and niany absurd terms have 
crept ^nto nqedipal description from inattention to 
this circumstance, so that it is sometimes no easy 
matter to ascertain the meaning of the terms em- 
p^ye4« I have latei^ been favoured with the 
pj^r^isal of 4 pap.er pjn &ver, bearing the marks of 
^ ^jpsime and steady practitioner ; but in which, I 
^aa^ not a little staggered to meet with a pulse 
Vv.fipft li^Mt incompre&iaible P' To what standard 
tlftfyfjp t^nnsof ^/.aolt^.and ^ incompressible'^ refer 
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in this instance, I am quite at a loss to imagine ; 
yet many other examples, quite as unintelligible, 
are every day to be met with. By a sharp pulse, 
the only term used in these cases respecting the 
pulse that seems to require explanation, we un- 
derstand that pulse which gives a smart stroke to 
tlie finger, differing fiom the hard pulse only in 
the short duration of its impulse, and the small 
portion of the pulp of the finger that it seems to 
occupy during its impression. They are frequent- 
ly combined, and very readily pass into each other, 
and seem perlectly characteristic of the close al- 
liance between febrile and inflammatory action. 

We have repeatedly been obliged to anticipate 
our opinion of the identity of this disease with for- 
mer epidemic fevers in this and most other coun- 
tries. The noBoIogist is a kind of second-hand 
discoverer, and not unfrequently he even consi- 
ders himself entitled to all the merit of an origi- 
nal. This alone may furnish an easy explanation 
of the numerous attempts tliat have been made to 
divide fever into many varieties of species and sub- 
species, — each individual who added another va- 
riety insisting on some minute particular in the 
course of the disease, and magnifying it into a base 
sufficiently ample whereon to found his new divi- 
sion. The author just quoted remarks, that dis- 
iaases are not cured by eloquence, but by reme- 
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dies ; yet it is to be lamented, that the farmer has 
ever had a powerful influence on the administra- 
tion of the latter. Whenever a theory of fever 
has been founded on some plausible train of symp-^ 
toms occurring in that disease, and has been dress- 
ed up in elegant and imposing language, with 9 
due proportion of analogies, possessing an appa- 
rent share of probability, it has been in vain that 
all the common sense and plain observation of the 
day has been opposed to it ; the delusion has uni- 
formly proceeded till opposed by some other bub- 
ble equally empty and fragile, but rendered mor^ 
captivating by the additional charm of novelty. 
Notwithstanding all the caution and scepticisni 
supposed to be instilled into the mind of th^ 
modem physician along with the first principles 
of the inductive philosophy, there can be little 
doubt that a theory of fever, squared to our pr^^ 
sent notions of the animal economy, and not li^ 
ble to any very manifest objection, would be re- 
ceived with as great applause at the present mo- 
ment as were in their times the theories of Boer- 
haave and Cullen. Human nature, as well a^ 
continued fever, is at all times the same ; and the 
pleasure of being able to predict, rea3on and e:^- 
pkin d priori, will ever b^ found too high a temp- 
tation for its weakness. How much more, powevful 
the fancy than the understanding ( A$.}oQg as ^9 
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the nature of man, it is vain to look for an expla- 
nation of the changes that have taken place in the 
descriptions of fever, in the atmosphere, introduc- 
ition of certain articles of diet, or trifling and gra* 
^ual improvements in cleanliness and ventilation 
introduced into civil society. We shall afterwards 
see how readily the character of the pestis belj^ica 
of the late war varied according to the views enter- 
tained in Germany of its proximate cause ; and 
a slight inspection of the works of Sydenham will 
demonstrate how effectually his theory of epide- 
mic constitutions served to conjure up varieties of 
epidemic fever, which were quite unobservable to 
any one but himself and followers. Huxhan^ seems 
to have bepn very willing to earn the praise which 
Sydenham held out to any one who should ftri" 
|her cultivate this subject, but has led it in still 
greater obscurity than his illustrious predecessor. 
The other theories that have been advanced re- 
specting fever, though less generally received, and 
indeed less fallacious than this, have each had 
their share in giving rise to much fancied va- 
riety in epidemics. The biliary theorists, much 
like the present gastrists on the Continent, saw 
nothing but bile in the skin, ston^iach and faeces ; 
a. phenomenon which yfe inight see ti>-<day also, if 
^e chose to consider 9. trigipg Qc^uif ence as the 
inost r^marlcable eyeift initbe^diieas^^ i The late 
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^ supporters of debiUiy observed if the tongue trem- 
bledi or was not readily pushed out of the mouth ; 
and a tremor of the hands was to Pringle ^ diag- 
nostic symptom of the worst typhus gravior or 
jail fever. Whoever shall hunt for such puerilities 
will find them as abundant in the present fever as 
they will in any other disease, where much weak- 
ness or perturbation of the' nervous energy exists. 
The believers in putridity find a host of indications 
of their favourite ideas. Fetid discharges, dark* 
coloured fur in the mouth and on the teeth, vi- 
bices, petechias, gangrene, carbuncle, and absces- 
ses, have all been occasibnally met with^ though, 
as they never were productive of much alarm, we 
have not dwelt upon them particularly, nor suffer- 
ed them to disturb our other indications* 

After all, the dissimilarity of this fever to others, 
and particularly its possessing a more inflamma- 
tory character, may be matter of parental affection 
to some of our readers ; and as it is an opinion 
that can hardly produce any mischief in their 
practice, we shall not further insist on their re- 
linquishing it, but rather proceed to deliver our 
septiments as to the identity of the epidemic of 
Edinburgh nHth that of other places, 
i The fever' of Ireland has been admirably de*- 
scribed by Dr& 'Ki'dd and Cheyne, the former m 
the Edinbui^h Medical and Surgical Journal, the 
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latter in the Dublin Medical Reports. The ex- 
cellent little work of Dr Bateman likewise affords 
a clear and accurate delineation of the form it as- 
sumes in England. These I have read with at- 
tention, and have besides seen histories of the pre- 
sent epidemic from different parts of the empire, 
—one very ably drawn up by Dr Adam Hiinter, 
physician to the House of Recovery, Leeds, a 
gentleman whose professional acquirements and 
correct judgment eminently qualify him for that 
situation. The picture which he delineates of the 
disease, answers trait for trait with the one we 
have above delineated, and forms no exception 
to my general conclusion from the other descrip- 
tions, that it is the same epidemic which rages 
every where over the empire, q^nd that the trifling 
variations which may be noticed in these authors, 
are entijrely to be attributed to local or other cir- 
cuqistiinces quite unconnected with the fever. We 
shall afterwards l^ave occasion to state our reasons 
for considering it the same as has always prevail-^ 
ed, particularly during the winter months in thif( 
kingdom ; and to refer, with Professor 'Hufeland, 
its supposed diversity rather to the menial. vevolu'- 
tioiia of practttioners, than the.aetual revahitioii 
ofdisease. 
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All epidemics in this dimate seem to be propOf^ 
gated by a contagious effluvium arising from the 
bodies of the sick^ or other matters named fo« 
mites, which they have infected in the course 
of the disease. These substances ar^ generally 
bad conductors of caloric, and from this proper^ 
ty are mostly such as are employed about the 
beds and persons of the sick, though it must 
be confessed that other substances, of a very 
different nature, seem frequently to become the 
medium of communication. Of the contagious 
nature of the disease under consideration, abun- 
dant evidence was afforded every day. When act- 
ing as clerk to Dr Hamilton in the Royal Infir- 
fnary, in the course of four months, my three cq- 
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leagues, two of the young men in the shop, two 
house-maidi?, and thirteen or fourteen nurses 
caught the disease, and the matron and one of 
the dressers died of it. Since 1 left the Infir-^ 
mary, three more of the gentlemen acting asf 
clerks, one of the young men in the shop, and 
many more of the nurses, have caught the 
infection, but the nuniber I do not know. In 
this hospital (Queensberry House), since it w2is 
opened on the 23d of February 1818, my friends^ 
Messrs Stephenson and Christison, the matron, 
two apothecaries in succession, the shop-boy, 
washerwoman, and thirty-eight nurses have been 
infected : four of the nurses have died. With the 
exception of two or three nurses who have beeto 
but a short time in the hospital, I am now the only 
person in this house who has not caught the dis* 
ease, either liere, or at the infirmary, within the 
last eight or ten months. Several students whom 
curiosity led too near the persons of the patients, 
might be adduced as additional evidence. When 
it begins in a family, we always expect more than 
one of them to be affected; I could mention in« 
stances of four, five, six and seven being sent to the 
hospital out of one family ; eight, nine and ten, out 
of one room ; twenty and thirty out of one stair, 
and thirty and forty out of one close ; and this all 
\n the course of a few months. But I believe the 
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statements I have already made wiU satisfy most 
inquirers on this subject. Bei^g once afiected 
with the disease^ seems to afford little if anty prro^ 
teotion against a second or even a third attack, 
and that too in the space of a few moirths. Ihvve 
seen many instances of a second attack within 
th6 last twelvemonth j but have only kept a ttt>te 
of the cases of my friends and colleagues at the 
Royal Infirmary and here, and the domestics be- 
longing to this hospital. Messrs Stephenson, 
Christison, Cameron and Wood, our shop-boy^ 
and nine nurses, have had two attacks, and three 
o£ the nurses have had the disease a thitd time. 
I believe also that several of the nurs6s at the 
Royal Infirmary have had a second attack, but of 
this I have no note. Out of the 7^ cases' which 
I have reduced to a tabular form, 327 of the pa- 
tients were sensible of having been exposed fo 
tiie contagion of fever, and attributed their ail- 
ments' to this cause ; 43 were cases of I'elapis^, 
and the cause of the primary fever was neglbcted 
to h^ inquired into ; a considei*able numbier of 
them had their primary fever cured in this 
hoslpital, or at the Royal Infirmary, but had re^ 
lapsed, either by leaving the hospital too sooA,. 
which they not unfrequently do, decidedly against 
the injunctions of the physicians, or by makings 
too free mth themselves after dismissal. In 63 
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cases, cold was assigned as the cause : this was 
sometimes said to have been combined with fa* 
tigue, modsture, or both. In l5i cases,' the pa* 
tieut^s report of the cause of the disease was not 
noticed in the journals, and 156 could assign no 
cause whatever; some seemed in circumstances 
that almost precluded the idea of contagion, were 
it easy to find a condition perfectly secure from 
its action ; but this we are persuaded is really a 
matter of difficulty, as the ordinary intercourse 
(£ society, and even the act of passing along the 
streets, may expose the most guarded to its action, 
by coming in contact with persons whose clothes 
aie imbued with contagious matter : Nay, pas- 
sengers in coaches have been said to suffer fro&ir 
infecte^ persons having been previously conveyed 
in the same machine : the same is said of chairs 
and similar conveniences. Who can answer for 
the intercourse of their servants when removed 
from their presence with the lowest and most ini- 
|Qre part of the populace^ yet through their 
hands do all the necessaried of life pass to their 
superiors, and at times, doubtless^ imbued with 
the most virulent contagion. Without thijs sup* 
position, one can scarcely conceive how females 
in the upper ranks should be seized with conta- 
gious fever, thouglv their indolent and sedentaiy 
l^lbits seem to insulate them from every known 
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catise of the disease. I do not mean by this to 
infer, that no other cause than contagion exists ; 
but it appears to me, that in seasons where epi- 
demic contagious fever is prevalent, it is much 
more difficult to explain why so many escape be- 
ing affected, than why some should not be aware 
of their persons having been exposed to conta- 
gion. 

Another cause of fever which has been com- 
monly assigned is cold, — a cause of the operation 
of which many of the patients themselves are firm- 
ly persuaded. It seems probable enough, that a 
son with the matter of infection latent in his sys- 
tem, shall, on exposure to the debilitating effects 
of cold, be seized with fever ; and as we know by 
experience that relapses are often brought on by 
cold, it is not unlikely that this powerful agent may 
occasionally produce the original disease. For the 
reasons just given, however, I must seriously enter 
my protest against admitting the patients' report of 
the origin of the disease, for the real cause ; ot de- 
ducing any systematic or statistic conclusion from 
the account they deliver. Independent of the mo- 
tives, real or imaginary, which influence them to 
falsify in their replies, their habits of inattention to 
the minute circumstances whichfrequentlygive rise 
to contagious fever, often after a considerable lapse 
of time, is always a sufficient explanation of their 
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being unable to refer their disorder to another 
cause than cold, which, with the vulgar, great and 
small, of this island, has ever been reported the 
exciting cause of almost every disease with which 
they are affected. Indeed, unless the patients 
were medical men, or the cause of contagion ex- 
ceedingly obvious, one can hardly see how their 
recollections should so far bend out of the course 
which they ordinarily pursue, or how the mind 
should retain those feeble and evanescent impres- 
sions, which nature, for the wisest purposes, has 
destined it, by a law of our formation, after a time 
to forget. It is thus that we frequently find great 
difficulty in ascertaining the cause of hydropho- 
bia, though well known in general to proceed from 
the bite of a rabid animal ; yet the unfortunate 
patient has often entirely forgot this marked cir- 
cumstance, provided no alarm was excited by it 
at the moment. In short, the cause of a disease 
is often one of the million of evanescent events, 
which every day present themselves to the senso- 
rium to be observed and forgotten. 

Cold combined with moisture ; intemperance ; 
intemperance combined with cold or moisture, 
and fatigue, or inanition, whether separate or com- 
plied with any or all of these, are causes often as- 
ligned by febrile patients. These are states gene- 
rally connected in a greater or less degree with pre- 
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sent sufferingt and therefore distinctly remember* 
ed ; but for the reasons above stated, we are ra« 
ther reluctant to admit them as frequent causes of 
fever. That they induce relapses we have no 
doubt ; but a full meal, or a sharp walk for a few 
hundred yards frequently produces the same effect* 
One general cause has been assigned^ with great 
confidence, by some writers on the present epi« 
demic, though others seem rather to doubt of its 
existence as such. I allude to famine^ a circum^ 
stance which, from the most early times» has been 
observed in alliance with epidemics, and an oracu-> 
la? e^pos4 .to the same effect may be seen in Thu^ 
cydides. That it has had some share, direct or in* 
direct, in the production of the disease, 1 caA hard- 
ly doubt ; yet I must confess that no ini^ances of 
fever which could be traced to this source ever fell 
under my notice. Two friends of mine did indeed 
meet with a case of disease in which hunger seemed 
to have a principal share ; but whether it was ty« 
phus fever, or mere prostration of strength from in- 
anition, they declare themselves unable to decide* 
In this town, the fever, as I am informed, was ob- 
served prevalent b^ore the scarcity took place ; 
and it seems curious that the inhabitants of great 
manufacturing towns, who must have snJBered 
most from the late general distress^ should be 
foiiiid to be the last, to become affiicted with fisver* 
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Froth the report of Dr Hunter of Leeds, it ap- 
peariK^ that the disease even yet is not very gene* 
nd in that large town, and that whdn it did begin, 
it originated very distinctly from contagion^ At 
Glasgow, its appearance was perhaps later than 
here ; and at Dundee, later than sU; either place. 
Poverty, fikh, imd defective accommodation, must 
always operate powerfully in propagating the dis- 
ease wfae9 it has once commenced ; but as the edi- 
tor of the Edinburgh Medical and Surgical Journal 
tndy rematks, there were certainly no such mi-* 
saraUe or revolting examples of starvation to be 
seea in Edinburgh, as have been described in Ire* 
knd.. (See Dr Kidd's paper, Edin. Med. and Surg. 
JoiuroalO At any rate, starvation can oviiy be 
€<m$idi^6d as> a predisposing cause, and can never 
account for the appearance of the disease amongst 
the higfaer orders. 

It has been already remarked, that a great num- 
ber of the febrile patients received into Queens- 
henry House consisted of labouring Irish, who, 
withoiil doubt, by their habits of filth md debau- 
dwry, have tended much to spread the disease, if 
Mt fo introduce it in its present form into this 
€iiy. Their migratory and mendicant habits tend 
mudh to esitabliah the probability of the latter ppii. 
aba, as tibe present epidemic, no doubt, first made 
ite appevande in Ireland, and very sooQ after 
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was noticed in this town, where it still continue 
to prevail very much amongst that branch of tKc 
population. I say branch of the population, be- 
cause^ of late years, the distresses in Ireland, and 
the comparative ease of procuring employment in 
Scotland, have filled with low Irish all the little 
offices and employments usually occupied by the 
Celtic part of our own population ; and this change 
has been so sudden and so rapid, that twelve years 
ago, the sight of an Irish porter or lamp»lighter 
was considered as matter of curiosity. This I 
do not state upon ray own authority or recol* 
lection, but upon that of a friend who has long 
watched the tide of population in Edinburgh, with 
its multifarious variations and bearings. The ex- 
ertions, however, of the Society for the Suppres- 
sion of Begging ; of the Magistrates ; and other 
public-spirited individuals, have prevented the 
wives of Irish labourers from doing much mis- 
chief in this town, by their practice of going out 
to beg while their husbands are at work ; but,4n 
some of the country districts, where absolute pre- 
vention is imposi»ible, it is suspected that the fever 
has been propagated by their means. It is evident, 
however, that this mendicity can act only by trans- 
ierring the contagious matter from one ho\ise to 
another, and therefore is only to be classed with the 
other innumerable ways of propagating contagion. 
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The foregoing general account has been drawn 
up from observation on nearly 2000 cases of the 
present epidemic, which I have had an opportuni- 
ty of seeing either here, or at the Royal Infirmary 
within the last 15 or 16 months^ and to uj)wards 
of 1000 of these it )ias been my particular duty to 
attend. 

But a general description of a disease, however 
carefully drawn up, gives but a vague and unsa>* 
tisfactory idea to the reader on many points con<- 
nected with it. I have therefore, to obviate this 
as much as possible, thrown into a tabular view, a 
specimen of which will be seen Table No, 1, Ap- 
pendix, NO. II., the cases of 743 patients, either dis- 
missed cured from, or who have died at this hospi- 
tal, since it was opened on the QSd February 1818, 
up to the 1st January of the present year. These 
Tables I meant to have published at length ; but 
as they woijld have b^en both expensive and voIi|» 
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hiinous, I have thought it better to give the most 
interesting of the information contained in them 
condensed into smaller Tables^ As it seems to be 
the opinion of some physicians, that many circum- 
stances connected with fever vary considerably 
with the season of the year, I have generally 
drawn up the Tables, first by months, then by 
quarters, giving lastly the general average. The 
spring and winter quarters are of course incom^. 
plete, the first comprehending only thie five last 
days of February, and the months of March and 
April ; and the winter quarter, as I have called it^ 

• 

includes only November and December., I hav^ 
thought it better to make this arrangement, in or« 
der that we might get the summer and autumn 
quarters -complete, than to count by quarters frono 
the opening of the house,~-conceiving that what 
is given of the spring and winter seasons will be 
sufficient to satisfy most of my readers, who ima^ 
gine that in these seasons the disease shews any 
peculiarities. Knowing that tables are, in gene- 
ral, very little consulted by many of the profes* 
sion, I shall here give the sum of the information 
contained in them, in a form less artificial, refbr- 
ring such as are more curious to the Appendix* 

I have been induced to give these minute tabu* 
lar views» more from a wish which several friends 
have expressed for such information, than from 
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any conviction of my own of their utility. In- 
deed^ the modern £ishion of throwing insulated 
fiurts into tables, in order to ascertain their rela- 
tive frequency, ought not to be viewed without 
some share of distrust ; for the predominance of 
this or that circumstance often depends on cau<- 
ses that have no natural or fixed relation to the 
points which these tables are meant to establish* 
The fact ia, that an infinite number of causes ope- 
rate in augmenting or diminishing the numbers in 
such tables, which do «not act constantly or uni- 
formly« Many of them indeed never act twice ; 
and the numbers they produce, instead of being 
exponents of the state of the disease, are frequents- 
ly nothing more than the expressions of the joint 
operations^of causes naturally unconnected with it^ 
on the peculiar situation of the writer or the pa- 
tient. A good illustration of the truth of the above 
statement is, that it very often happened, that in 
those months in which We received the greatest 
nomber of mild cases into Queensberry House, and 
had. fewest deaths, they had the greatest num- 
ber of severe cases and ttiost deaths in the Royal 
Infirmary, - and vice versa ; though the patients 
were carried indiscriminately to both, and the 
hospitals scarcely 800 yards distant from each 
other. Being aware of this circumstance, I have 
been very cautious in drawing any general conclu- 
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sions respecting the variations of the present epi-- 
demic, from the numbers stated in the Tables, 
though my readers may observe considerable di& 
jferences, in different months, as to age, sex, mor- 
tality, or particular trains of symptoms. I may 
however state, that since it came under my obser- 
vation, its type has undergone little or no varia- 
tion in either houses, and certainly no change has 
taken place to warrant a change of practice. 

Without farther preface, I shall proceed to a re- 
view of the Tables, trusting that the importance 
of the subject we are treating of will be an excuse 
for any recapitulation I may make of what has al- 
ready been noticed in the general description ; 
and I have only to assure the reader, that the 
greatest attention has been paid to render the 
Tables 1 have given as accurate as possible i but 
it may easily be conceived how difficult it is to ar^- 
rive at perfect precision in such an undertaking. 

Of the 74f3 cases mentioned, and which are now 
before me, 319 were males and 424^ females, near- 
ly in the proportion of 4 females to 3 males *• 

Their ages were as follows : There were 02 un- 



* I may state, that \he fever patients admitted intp the 
Royal Infirmary daring the last year, bore nearly the same 
proportion as to males and females : For of 825 dismissed 
cured, or who died, 352 were males, and 473 females. 
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der 10 years of age ; 199 from 10 to SQ ; 205 from 
SO to SO ; 124 from ^0 to 40 ^ 91 from 40 to 50 j 
37 from 50 to 60 ; 23 from 6o to 70 ; and 2 up- 
wards of 70. (See Table NO. 2; App. NO. II.). 

The youngest patient admitted was ^ years 
old, and the oldest 76. 

Of those patients who suffered a relapse, 5 were 
Tinder 10 years of age ; 34 from 10 to 20 ; 45 
^rom 20 to SO; 26 from 30 to 40 ; 18 from 40 to 
-tfO; 4 from 50 to 60 ; and 1 from 60 to 70. (See 
^able NO. 3. App. No. IL). 

Of those patients whose cases ended fatally, 2 
vrere under lO years of age ; 2 from 10 to 20 ; 7 
*om 20to30;7fromS0to40; 8from40to50; 
iCfrom 50 to 60 ; 1 from 60 to 70 ; and 1 upwards 
«f 70. (See Table No. 4. App. NO. II). 

The average duration of disease at admissiqn 
cf 7O8 patients was 7t4t days ; in 3^ it could not 
he ascertained. (See Table NO. 5. App. NO. II.). 
The average duration of the disease on admis- 
sion of the fatal cases was 9tV days. (3ee Table 
No. 6. App. NO. II.). 

The earliest date of disease at adqiission was 
the 2d day, and the latest the 32d. 

The following were the proportion of the causes 
assigned by the patients for the disease : 327 at'* 
tdbuted it to the contagion of fever, 63 to gold : 
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this, as I have already mentioned, was sometimes 
said to have been combined with fatigue or mois*' 
ture, or both ; 43 were cases of relapse ; in 154 
cases the cause assigned for the disease was not 
noticed in the journals ; and 156 of the patients 
could assign no cause whatever for their ailments. 
(See Table NO- ?• App. NO. II.). 

Before I proceed to a review of the symptomn 
contained in the Tables NO. 8, 9> 10, App. NO. il^ it 
is proper to state, that only such symptoms as the 
patients complained of on admission, or became 
affected with while in the house, are noticed in 
these Tables, no reference being had to those 
symptoms with which they were affected before 
they were sent to the hospital } and this must, of 
course, give rise to considerable inaccuracy in 
forming a correct estimate of the proportion of 
patients affected with any one set of symptoms ; 
88 in a considerable number the symptoms were 
much mitigated, and in a few instances entirely 
gone off before they were brought to us. This, how«- 
ever, is an inaccuracy which it is not easy to get 
rid of, as from the patients themselves we in ge- 
neral obtain but a very imperfect history of their 
previous sjrmptoms, and such as I would not ven^ 
ture to reduce to tables or give to the public. 

More or less of headach was almost an univen- 
sal complaint, and was commonly amongst the first 
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iQniiptoins with which the patients were affected. 
jScxmettmes the pain was general over the whole 
liead, but more fi^quently it was referred to one 
or more distinct regions, generally the frontal and 
temporal regions, but not unfrequently to the ver* 
tex or occiput. In one case, where the patient 
was affected with severe periodical headacb, the 
pain was always felt most severe in the most de? 
pending part, in whatever position the head was 
placed. The pain was sometimes dull and ob- 
tuse, accompanied with gravedo capitis, pain and 
stifibess of hind neck, heaviness and pain of the 
eyes, particularly on motion, and occasionally with 
some lachrymatio, a sense of stuffing in the no- 
strils, or coiyza, as happens in ordinary catarrh ; 
but more frequently the pain was acute and 
throbbing, darting from the part principaUy af- 
fected in various directions through the head. 
Sometimes these pains were represented as being 
deep seated, at other times as more superficial } in 
flome cases, from the patient's account, almost ap* 
pearing to be a rheumatic affection of the hairy 
scalp. All of these varieties of headach were very 
generally accompanied by vertigo and tinnitus 
aurium, more especially if the patient moved him- 
s^ in bed, or attempted to assume the erect 
posture,— an attempt which also very constant- 
ly aggravated the pain of the head. With these 
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symptoms there was also, in a great propor- 
tion of cases, some flushing or fulness of the face 
and suffusion of eyes. From the constancy of 
some of these varieties of affection of the head, I 
have thought it unnecessary to notice them in the 
Tables, or have dope so under the name headack. 
But when the patients, together with seoere head- 
ach, vertigo, tinnitus aurium, flushed face, and 
suffused eyes, complained of intolerance of light 
or sound, and throbbing in the temples, with or 
without delirium, I classed them in the Tables 
as being affected with symptoms of inflammation 
of the head. 1 do not by this mean to say, that 
when these symptoms were present, there was al« 
ways or even often acute inflammation really ex- 
isting in the contents of the cranium. I have only 
made this arrangement to enable me to give the 
reader a more clear and accurate idea of the re- 
lative proportion of patients affected with each 
particular train of symptoms. I may state, to 
save repetition, that the same remarlj^ applies to 
several other articles in the Tables, as symptcuns 
of inflammation of the chest, abdomen, &c. 

With the above symptoms then, which I have 
called symptoms of inflammation of the head» 
166, or 1 in 4^ of the 743 patients were affect* 
ed ; of 133 relapse cases, 10, or 1 in 134o- were 
similarly affected ; and of the 34 cases which ter- 
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minated fatally, i^l, or 1 in l4r had the same 
train of symptoms, — shewing how very generally 
there is great determination to the head in those 
cases which terminate fatally, and how seldom the 
same degree of determination takes place in re- 
lapse. 

In 1 81 cases, or 1 in 4-^, the fauces were more 
or less affected. This affection in the majority of 
cases was exceedingly slight, being only felt on 
deglutition ; and, upon inspection, sometimes no 
unusual appearance of these parts could be per- 
ceived, of they only appeared somewhat parched, 
or were very slightly swollen and inflamed. In 
other cases, however, this swelling and inflamma- 
tion was very considerable, giving a good deal of 
uneasiness to the patient ; there was also occa- 
sionally some superficial ulceration, or more pro- 
perly excoriation of these parts. In a few cases 
the tonsils were so much inBamed and enlarged 
as to resemble cynanche tonsillaris. In two 
cases there was a pretty extensive venereal affec- 
tion of the throat going on at the same time with 
the fever. Only one of the relapse cases had any 
affection of the fauces ; and of the fatal cases, <?, 
or 1 in 67-, had tiiis symptom. On the whole, it 
may generally be considered as a trifling occur- 
rence, requiring little attention, and in a majori- 
ty of cases would probably not have been meii- 
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tioned by the patients, had no inquiry been made 
concerning it. 

In 17s cases, or 1 in 4~, there were symptoms 
of inflammation of the chest, indicated by pain 
more or less acute in some part of the thorax^ ac* 
companied and increased by coughing, affected 
by position, impeding free respiration^ sometimes 
accompanied by a sense of tightness or stricture 
across the chest, distressing dyspnoea, or even 
orthopnoea* In many instances this a£Sx!tion was 
severe, very nearly resembling an attack of pore 
pneumonia ; but at the same time the other syrnp* 
toms shewed that it was combined with continue- 
ed fever. In others it resembled peripneumonia 
notha or catarrhus senilis. It sometimes happen* 
ed that a considerable pectoral affection conti* 
nued for some time after the fever had been sub* 
dued, and very much retarded the recovery, 
though in general the means employed very soon 
put a stop to its progress. One or other of the 
above varieties of auction of the chest were (Hre* 
sent in S4, or 1 in 6-^ of the relapse casts ; in 
the fatal cases, in 13, or 1 in 34-» shewing the inu 
portance and frequency of this aflectioQ under 
some of its modifications. 

In 300 cases, or 1 in )t~ , there were symp^ 
toms of inflammation g( some of the abdominal 
viscera. This shewed itself under a variety of 
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forms, most frequently resembling peritonitis, en* 
teritis or gastritis, and sometimes hepatitis } but 
the symptoms of inflammation of the liver were 
much less frequently observed^ than what we are 
led to believe is the case by most writers on this 
disease. I am not sure that I have ever seen one 
i^cidedljf welUmarked case, where from the symp- 
toms we could have said that the liver was cer* 
tainly ii^amei. They are at least very rare. In« 
deed) from the seat of the pain often complained 
(^' by the patients, one would be led to believe 
that die spleeif is as frequently affected as the li- 
ven I have seen a few pretty distinctly marked 
casea of a nephritic affection ; and in one or two 
cases of womtsi lately delivered, hyslerilis has 
been well marked* I do not recoUeet to have 
^een cyatitis* Several patients indeed have eom- 
plaiined of great tenderness to the touch in the 
regiollt of the bladder, but this was owing to re- 
tentimi or difficulty of voiding urine. 

I do not mean to say that these affections were 
sdways» or even often well marked^ or possei^ed 
all the characteristics of the diseases to which I 
have compared them. Sometimes, indeed, they 
were so weU marked, as to claim the chief atten- 
tion both of the patient and physician, and to 
leave little doubt of tibe nature of the affection^ 
but the contrary took place much oftener ; and it 
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Wsis only, as I have already stated, by active exa* 
mination, that many of these symptoms were as- 
certained to be present, the patient's attention 
being frequently directed to more urgent, but of- 
ten far less important symptoms ; in the relapse 
Cases 27, or 1 in 4-57- had one or other of the ab* 
dominal affections ; in the fatal cases, 19, or 1 in 
I4r, — a number that well shews the frequency and 
importance of attending to this train of dympt 
toms. 

Having now noticed the proportion of caSea 
wherein some of the contents of one or other of 
the three great cavities were disordered singbf^ I 
shall next state the proportion wherein a disorder- 
ed condition of the contents of one or more of 
them Were combined. 

In 47 cases, or 1 in 15-|ff the cephalic aflfection 
above described was combined with the pectoral. 
In 81, or 1 in 9-5rf th^ cephalic was conjoined 
with the abdominal. In 23, or 1 in 32 ^, they were 
all three united in the same patient. In 64, or 1 
in 11-^9 the pectoral and abdominal existed ioge^ 
ther. 

A sense of uneasiness, weight and oppression at 
the prascordia, was almost an universal symptom, 
and was therefore not noticed in the Tables ; but 
in 321 cases, or 1 in 2f^ there was pain and ten» 
demess in the epigastrium, or, as the patients ex- 
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pressed it, at the " slote of the breast" or «* pit rf 
^* the stomach ;^' this was almost always aggravated 
by pressure, coughing, or full inspiration, and was 
very often independent of any perceptibly deranged 
state of the abdominal viscera. This symptom has 
by some been suf^sed to be owing to increased 
sensibility of the peritonaram at that part ; by o- 
tbers to an inBammatory affection of the superior 
abdominal muscles. It is very commonly, though 
improperly expressed in the cases, by ^' pain at 
pneoordia," *• pain at scrobiculus cordis,*' " pain 
under die enstform cartilage," &c. These expres* 
sions, though anatomically somewhat incongru<» 
ous, are in the annex^ cases meant to express the 
same thing ; it was seldom that the seat of the pain 
was so limited, as a correct interpretation of some 
of them mi^t lead one to believe, but was gene<i 
rally extended over a considerable part of the epi« 
gastrium, often over the whole of it, and some- 
times shooting into the neighbouring regions.—^ 
This symptom, Uke many other of the abdominal 
aflfectkms, nught often have escaped notice had no 
pressure been made ; though it must be confess- 
ed that it more seldom escaped the patient's at- 
tention, tiian the pains of almost any of the con- 
tents of the three cavities, if we except the cra^^ 
mum, — and was in many the prominent and most 
distressinil^ symptCHfit 'Die pain was in many iQ* 
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stances severe,^ and the tenderness to the touch 
very great, and Avas frequently accompanied by 
a feeling of fulness and tensioi^ in the epigastric , 
region^ This symptom was complained of in 21 
or 1 in 6} of the relapse cases. In the &tal 
cases it was present in IS or 1 in @ i, • In 84 casesi 
or 1 in 8-^- this symptom was combined with the 
cephalic affection. In 9) or^ 1 in 824- with the 
pectoral ; and in 154, or 1 in 4l|; with the abdomi- 
naL 

Cough, independent of any well-marked affection 
of the chest, occurred in Q26 of the patients, orl in 
3^. This, as I have already stated, was some- 
times accompanied by hoarseness ; at other times 
there was a considerable degree of hoarseness, in 
a few cases almost amounting to aphonia, without 
any cough ; frequently the cough was short and 
dry, and continued after the febrile symptoms 
were subdued. At other times it was severe, at- 
tacking in paroxysms, often most frequent du- 
ring night, and in many cases exciting a propen- 
sity to, or actual retching or vomiting. The ex- 
pectoration was sometimes free and copious, but 
in the greater number of instances it was difficult, 
and the sputa viscid, causing the patients to com- 
plain of what they called " a defluxion in the 
** throat.** The matter expectorated was in ge- 
neral very decidedly mucaginous ; but in some in- 
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stances it was of a more ambiguous nature, or of 
rather a puriform appearance. I have, in a good 
many exatnples, seen the sputa streaked with 
blood, where no apparent affection of the chest 
existed. This I am disposed to consider a matter 
of Utile importance, as I think it was as frequent- 
ly observed during convalescence, particularly the 
two or three first days after crisis, as durii^ the 
disease. Of the relapse cases II, or 1 in 124f had 
cough independent of any other pectoral symp- 
toms ; and 8, or 1 in 4^ of the fatal cases had the 
same symptom. 

Cough, though frequently unconnected with 
any pectoral aflfection, was often combined with 
the others, particularly the epigastric pain and 
tenderness ^ indeed, with this it seemed to have 
some particular connection, for in 1 ^ cases, or 1 
in 5m they were combined. 

Nausea, unconnected with retching or vomiting, 
occurred in 1S4 of the patients, or 1 in 5^^. In 14, or 
1 in :5dl:2' there was retching without nausea. This 
was sometimes very troublesome, and frequently, 
as I have already stated, was induced by cough- 
ing. In 179 or 1 in 43^, there was spontaneous 
vomiting, unaccompanied by nausea, or any well- 
marked affection of the stomach or other organ. 
It most frequently took place during the night^- 
aod the matter rejected was very commonly bi- 



68 REVIEW or THE TABLES. 

lious. 4d, or 1 in ITsr ^^^ affected with aausem 
and retching. These were sometitnes very obsti* 
nate and distressing, and not unfrequently became 
the prominent symptoms. Occasionally they oc* 
curred spontaneoudy, at other times they were in* 
duced immediately upon any thiog being taken 
into the stomach. 177» or 1 in 4,^^ were affc^cted 
with nausea and vomiting. Most commonly it 
seemed connected with some of the abdominal af^ 
fections, but frequently also with the cephaUc. 
In others it was present without any apparent af^ 
fection of any of the cavities. Of the relapse ca- 
ses 16| or 1 in 8fe^ had nausea ; 4» or 1 in 33^bad 
retching; 13, or 1 in 11 n- nausea and retduqg; 
19j or I in 1 Itt vomiting ; and SO, or 1 in 4|r had 
nausea and vomiting. 3, or 1 in II4 <xPthe fatal 
cases had nausea ; 2, or 1 in I7 retching y none 
had vomiting without nausea ; only 1 had nausea 
and retching ; and 9* or 1 in S ^ had nausea and 
vomiting. 

Diarrhoea, occurred in 89> or 1 in 8^: of 
this there was a great variety of forms. Some* 
tunes the stods were only increased in frequen* 
cy, but the faeces natural ; but far more generalljr 
the fteces were morbid ; most commonly scanty^ 
watery, and bilious : in others clay coloured^ and 
pretty copious. Sometimes they were scanty, sli- 
my, and somewhat of a mucaginous appearancet 
and occasionally scybalous and bloody, like what 
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occurs in dysentery. They were very genera]ly 
of a peculiarly foetid odour, and not umfrequently 
of a very dark brown or blackish colour. The 
same may be said of bloody stools, as I have al* 
ready stated respecting bloody sputa, namely, that 
fer se it does not appear to be a matter of mudb» 
4;QDsequence, as I have seen it in very mild case^, 
aad I think more frequently during convalescence 
fiarticttlarly soon after crisis, than durii^ the dis- 
ease* Bloody urine I have seen, but very rarely, and 
can say little of the importance of thk symptom. 
All the forms of diarrhoea were frequently accom- 
pamied by tormina and tenesmus. In some cases 
diarrhoea accompanied the crisis. 32, or 1 in 
9S\sr had involuntary evacuations of fa^es and u^ 
rine. When this was the case, the &eces were 
very generally dark coloured, and of a very fortkt 
odour. In 10 cases, or 1 in 'J4^ diarrhoea and 
involuntary evacuations were combined^ In the 
relapse cases 17, or 1 in T^ had diarrhoea. In S, 
or 1 iu 66^ there wer^ involuntary discharges of 
fieces and wine^ la no case were th^wo comi« 
hinedft Of the fatal cases 5» or 1 in 6^ad diar<» 
rboea ;. 13, oar 1 in 9^ bad involuntary evacua* 
tieBft; and in 5,. or 1 in 6rdiarfhoea and invo« 
Inatary clischarges were combined. 

In 5^ or 1 in 14s|- there was mild Delirium or 
Baving.. This affection most commonly todcplae^ 
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during the night. In the relapse cases it was pr^r 
Sent in 6, or 1 in ^S-f? ^^d in the fatal cases in 9f 
or 1 in 17. — 87, or 1 in S-gf were affected with deli- 
rium in one or other of the forms mentioned in the 
general description. In the relapse cases 3, or 1 
in 4Ai had this affection ; and in the fatal cases 90, 
or 1 in l~o-* — ^21, or 1 in 35-^ were affected with 
great stupor or coma ; and this last was in some 
instances very complete. In . the fatal cases the? 
same symptoms were present in 79 or 1 in 4-|- ; 
they were not observed in any of the relapsei 
cases ; and I may here state, that as the symp- 
toms we are now to notice seldom or never ap- 
peared in relapses, they occupied no part of the 
symptoms of relapse in the Ta;bles. 

Subsultus Tendinum was distinctly marked in 
20, or 1 in SJ-^. In the fatal cases 8, or 1 in 44- 
had the same symptom. 

Floccitatio occurred in 4, or 1 in 1854-- In the 
fatal cases 2, or 1 in 17* 

Distinct Tremor of the extremities, generally 
the superi^, appeared in 7, or 1 in 106-5-. In the 
fatal cases^, or I in 11-4- had the same symptom. 
These two last symptoms were not particularly at* 
tended to when making up the tables from the jour« 
nals ; and I cannot vouch for the proportions I have 
stated to have been affected with them being very 
aocarate. Indeed, I am inclined to think they 
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were much more frequent than what I have men- 
tioned. The same may be said of duskiness and 
livid mottling of the skin, which from the Tables 
appear to have been observed in 7 cases, or 1 in 
1064-9 and in the fatal cases in 3, or 1 in 1 1 4-. 

Singultus occurred in 13, or 1 in SG-j^. This 
symptom was observed in 4, or 1 in 8j of the fa- 
tal cases. 

Irregular Spasmodic or Convulsive action of the 
muscles of the face or other parts of the body, most 
generally the former, occurred in 12, or 1 in 6l4r«» 
The same was observed in 6, or 1 in 6-1 of the 
&tal cases. When this symptom is conjoined 
with Tjrphomania, which it very often is, I consi- 
der the combination as forming one of the worst 
symptoms that can occur in fever. I have seen 
very few recover from this combination of sympt- 
toms out of a considerable number so affected ; 
and these patients seemed to be saved by copious 
depletion of blood, every other remedy having 
been tried without eflfect. DiflSculty or inability 
to swallow is also a very unfavourable symptom. 

In 50 cases, or 1 in 14-55- Petechiad^ere obser- 
ved on different parts of the body. They were 
present in 7> P^ ^ ^^ 4-^ of the fatal cases. I have 
already stated that a number of the patients had 
what were ascertained to be flea-marks on diffe* 
rpnt parts of the body, which often so nearly r§» 
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semble some varieties of petechia as not to be 
easily distinguished from them,^ at least without a 
closer examination than most people cbtSose ta 
make upon a fever patient ; and very possibly 
some of those cases'enumerated as petechias might 
be of this description, (hough some attentioBwas 
paid to distinguish them. Petechias, though 
sometimes the. concomitants of the most u£t£i- 
vourable symptoms, are of themselves a perfect 
trifle ; and I would never take them into account^ 
either in forming a prognosis, or directing the 
piractice in fever, as I have seen them in the mild- 
est cases *• Only <me patient had Vibices ; and 
this case terminated fatally. I have seen few ex- 
amples of this appearance, but am disposed to 
consider it an unfavourable symptom. Since the 
Tables were finished, there has a patient been dis- 
missed from this hospital who had several large 
vibices on both feet ; and the little toe of the left 



* It is now perfectly well known that the hot regimen and 
want of cleanliness and ventilation have been a principal source 
of petechisB a^dhCutaneous affections, both in private and hos* 
pital practice. Within these few years, since these points have 
been more attended td, and since free evacuations have been 
used, they have almost disappeared, both from surgical and 
medical hospitals. Consult particularly Willan on Cutaneous 
Diseases, Ord. III» Genus Purpura. See also Hennen's Mi« 
litary Surgery, p. 505. 
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foot was affected with dry gangrene. It was dai- 
ly expected to slough off, but he left the house 
without its doing so ^ it was quite black and in- 
sensible. In a few cases a red measly looking 
efflorescence appeared in irregular patches over 
various parts of the body, generally the breast. It 
commonly disappeared in a day or two, and was 
little attended to ; I cannot say whether it is couf 
nected with any particular train of symptoms or 
not ; it did not appear in any of the fatalcases. 

Decided Yellowness of the skin and eyes occur- 
red in M patients, or 1 in 304r } ^^^ ^^ ^ those 
cases where the experiment was tried, the urine 
tinged linen. This symptom was observed in 4, 
or 1 in 8-^ of the fatal cases. It was seldom con^ 
nected with any other perceptibly deranged state 
of the liver ; and, like petechias, of itself appears 
to me a very trifling occurrence } and from only 4 
dying oi the 34 in which it was observed, it will 
easily appear that its importance is in general o- 
verrated. 

Several of the patients bad lividity of the sacrum^ 
threatening to become gangrenous. But this was 
prevented by the means employed.. 6, or 1 in 
1234* of the patients had sloughing of the sacrum 
(Mr nattt ; this was. observed in 4, or 1 in 84^ of 
the fatal cases. In those patients who had this 
afeetion and recovered^ the convalescence was ex* 
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tremely tedious i and in one of the fatal cases I 
believe it was the principal cause of death. 

Having gone oyer all the symptoms contained 
an the Tables, I shall next attend to the periods 
of Crisis, Convalescence, &c. &c. 

Of the TfitS cases Crisis was observable in 648» 
and in 95 it could not be ascertained. Of the 
648 cases in which it was observed, 467 had that 
change on days commonly accounted critical, and 
181 on days not reputed critical^ The following 
are the numbers terminating on each particular 
day, critical and non- critical. Of the 467 termi- 
nating on critical days, 6 had crisis on the dd 
day, 80 on the 5th, 129 on the 7th, 80 on the 9th, 
69 on the 11th, 03 on the 14th, 34 on the 17th, 
5 on the 21st, and 1 on the S4th. Of the 181 
terminating on non-critical days, 18 had crisis on 
the 4th day, 34 on the 6th, 26 on the 8th, 17 on 
the 10th, 15 on the 12th, 15 on the 13th, 10 on 
the 15th, 11 on the l6tb, 2 on the 18th, 4 on the 
19th, 10 on the 20th, 3 on the 22d, 5 on the 24th, 
2 on the 25th, 3 on the 28th, 1 on the 29th, 2 on 
the 80th, 1 on the 3Sd, and 2 on the 86th. (See 
Table NO. 11. Appendix, No. XL). 

I am aware that several objections may be ad- 
vanced against admitting the above statement as 
perfectly accurate ; first, the difficulty o£ ascer- 
taining the day when the disease commenced ; 
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second, the difficulty of ascertaining the day oa 
which the crisis takes place, even when it is well 
marked ; and, thirdly, the difficulty of judging 
from the symptoms when this change actually does 
take place. 

With regard to the first I may observe, that 
particular attention was paid to ascertain the pre- 
cise day of attack ; and when this could not be 
done with tolerable accuracy, it was so mention* 
ed in the journals ; and I believe the statements 
respecting the duration of the disease at admis-. 
sion, may be relied on with considerable confi- 
dence. We always dated its commencement from 
the time that the patient was attacked with the 
first distinct rigour. This I conceive is the surest 
criterion we can judge by, as it is in almost every 
case the first symptom with which the patients 
are affected. 

With respect to the second objection there is 
certainly some difficulty ; for although the pa« 
lient^s symptoms might continue unabated at the 
evening visit, still crisis might have taken place 
the same night before IS o'clock, and thus give 
rise to some inaccuracy as to the day in which it 
happened. I should here mention that the date 
of crisis is generally taken from the account 
given of the patients in the forenoon reporta^ 
though when this change was observed to have 
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taken place at the evening visit, it was always 
noted either in a report for that evening, or m 
the one taken &ext morning. This objeeliaiit 
however, applies with equal force either for, or 
against the doctrine of critical days^ which we 
wish to establish. For if we allow that some of 
the crises stated a^ having taken place on crit^ 
cofl days, really happened on non^critical days, vm 
must also allow that some of those stated to have 
taken place on non-^^ritical days might in like mao-^ 
ner have happened on critical days, so th^t t^ia 
wiU not much afiect the accuracy of the states 
ments given. 

The last is certainly the most serious objection ;^ 
fi»r the decline of the symptoms is often so gra-* 
dual, that it is sometimes extremely difficult to fix 
upon the exact time when the favourable change 
begins to take place. Were we to judge of this 
firom the patient^s own account of his amendment, 
we should often be very much misled ; as I am con- 
vinced that the contmon saying, that '' it is a good 
*^ sign when the patient begins to feel his pains,'' 
is in many instances a true one ; and I have of* 
ten been led to form a favourable prognosis 
friHn patients becoming very querulous, who had 
before made little complaint, though it was evi» 
dent that they laJiK>ured under a severe disease*^ 
In tiiis case the best criteria to judge by are the 
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pulse, tongue, skin, and, above all, the expressum 
of die countenance. 

But even making considerable allowances fivr 
may inaccuracy that may have arisen from the 
above causes^ still the great proportion of crises ob 
criffad da^f compared to those happening on mm^ 
critical days^ must be something more than acd^ 
ientaL 

I have paid considerable attention to this sub* 
ject, and my observation has led me to become a 
firm b^ever in tJie doctrine of critical days. And 
what strengthens me in the belief is, that in the 
xeb^se cases, the proportion of crises on critical 
ixofs^ to those happening on non-critical days^ is 
still greater than on the primary fever. Of 131 
cases of xelapse, in which a crisis was observed, it 
took place in 108 on critical day^ and only 23 had 
this change on rum-critical days. As I allude only 
to those cases of relapse which happened in the 
kouse under our eye, the objections to the state* 
ments made respecting the primary fever will not 
apply here ; for we had it in our power to observe 
and note the very first symptom of relapse, and 
the difficulty of ascertaining the period when cA^ 
sif takes place seldom exists in relapse, as this fa- 
vourable change in the symptoms was, in by faif 
the minority, decided and well marked. With re» 
ipect ta the second objection I stated, the same 
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observations will apply here as in the primary fe- 
ver. These facts I consider as very strong argu* 
ments in favour of the doctrine we advocate, as it 
is not easy to conceive how relapses shouFd, in 
such a great proportion of cases, observe critical 
days, and the same not occur in the primary fe« 
ver. 

The following are the numbers of the r^apse 
cases. terminating on particular days, critical and 
non-critical. Of the 108 cases in which crisis 
happened on critical days, 38 had this change on 
the 3d day, 56 on the 5th, 10 on the 7th, 2 on the 
9th, and 2 on the 11th. Of those ending on non^ 
critical days, 6 had crisis on the 2d day, 13 on the 
4tfa, and 4 on the 6th. In two cases the day of 
crisis could not be ascertained. (See Table, NO.15, 
Appendix, NO. II.) 

It is curidus, and rather in confirmation of the 
general statement, to observe, tliat in the fatal ca- 
ses the matter is reversed ; for out of 34 patients 
whose cases terminated fatally, 22 died on nan^ 
eritical daysy and only 10 on critical days. In the 
remaining 2 the day of the disease could not be 
ascertained. 

Of the 22 which terminated fatally on non^ri'^ . 
tical days J 2 died on the 10th day, 2 on the 12th, 
4 on the 13th, 1 on the 15th, 1 on the l6th, 2 on 
the 19th, 3 on the 20th, 1 on the 22dt 1 on the 
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ftSd, 2 on the 24th, 1 on the 2Sth, and 2 on the 
86tb day. Of the 10 ending on critical days, 1 
died on the 7th day, 2 on the 9th, 1 on the 1 1th, 
1 on the 14th, 2 &a the 17th, I on the 21st, 1 on 
the 31st, and 1 on the 34th day. (See Tabl^ 
Ne. IS. Appendix, Na II-> 

I have, in the general description of the fever^ 
noticed all the evacuations or evolutions which. I 
have observed to accompany crisis^ ; but I regret 
that I have not kept minutely accurate notes of 
their relative frequency. Sweat I mentioned to 
be by far the most frequent concomitant of crisis ; 
and if we say that this evacuation accompanied it 
in about one-third of the cases of primary fever^ 
and four-fifths of the relapse cases, I believe we 
will come pretty near the truth. 

1 am inclined to believe that the proportion of 
crises accompanied by sweat is pretty nearly alike^ 
whether they happen on critical or non-critical 
days ; and of all the non-critical dai^, the 6th is the 
one in which sweat most commonly accompanies^ 
crisis in the primary fever, and the 4th day in the 
relapse cases. I have not observed that sweat 
accompanies the crisis more constantly on one 
critical day than another, previous to the llth^ 
but certainly it is more frequently attended by 
this evacuation on this day, or the critical day* 
previous to it, than afterwards.^ 
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Of 709 patients Discharged Cured» 12 werecoft- 
valescent on admission ; in 64, the time when this 
took place could not be ascertained, the day of the 
disease being unknown. The average time when 
convalescent of the remaining 63d was 1 3g^ days 
from the commencement of the fever. (See Tabl^ 
No. 14. Appendix, NO. 11.) 

As we shall afterwards have occasion to speak of 
BelapsejB, we shall here merely state the prc^xnv 
tions. Of the 743 patients, 133, or 1 in 5^ nxt 
fered a relapse : a few had even a second relapse. 
The males relapsed in the proportions of 1 in 6^^$ 
and the females in that of 1 in dgr* (See TaUe, 
NO. 17* Appendix, NO. II-) 

The chance of a relapse seems equ^y greats 
whether the primary fever terminates on Si<Titical 
or non-critical day; for of the 467 patients who had 
crisis on critical days, 90 or 1 in 555- suffered a re- 
lapse, and of the 181 ending on non-critical days^ 
36, or 1 in 5\^ relapsed. 

I stated in the general description of the fever, 
that these tables seem to establish a fact respect- 
ing the disease, which, as far as we know, has not 
been noticed by any other person ; namely, that 
when relapses happen, they, in a great majority of 
cases, happen on critical days, counting from the 
day when convalescent : thus it will be seen by 
Table, NO. 18. Appendix, NO, XL, that of the 133 
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relapses, 86 happened on critical days, and only 46 
on non-critical days, reckoning from the period 
when m3x\itd. convalescent in the journals ; in one 
the fact could not be ascertained. 

I shall now conclude the review of the Tables 
by stating a few general averages respecting va« 
rious stages of the disease. The average duration 
of disease at admission was l^A^y^ ; the average 
time when crisis took place was 10 H, days from 
the comtneiicemeAt of tlie fever ; when convales* 
cent 12^ days, counting from the same period. 
Thus, on an average, the patients had crisis in 3ffi 
days after admission ; and were convalescent^ or 
free from every symptom proper to fever in 5;^ 
days, after being received into the hospital. The 
average time intervening betwixt these two, or 
the periodtof canvalescenccj was S^^ days. The ave- 
rage duration of the period of tettwery Was ISyg- 
days. The average date of fever at dismissal was 
S7^ days ; and the average time in hospital was 
19?S- dkys; (See Table, NO. 16. Appendix, NO. 
IL). / 
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HISTORY OF VENESECTION IN FEVER. 



That a free use of venesection^ freer indeed thaaii 
has hitherto come into general practice, is attend* 
ed with great advantage in the treatment of the 
epidemic which at present prevails in naanj parts 
of the British Empire^ is a trutfai that we i|hall ^n* 
deavour to establish in this treatise. 

Some time since, when the panic from the doo-i 
trine of debility had subsided, it was observe^ 
that moderate bleedings were often useful. When 
the headach, vertigo, flushing, or pain of the 
back and limbs, had been so violent as to demand 
a bleeding, at the admission of a patient into an 
hospital, it always appeared that these symptoms 
were for the time at least much relieved, even 
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when they returned again, as very frequently hapi 
pens after small bleedings. The repetition of 
the evacuation very certainly suspended them for 
another indefinite period. Comparing this with 
the other modes of practice iq use, it appeared to 
a few judicious persons to be possessed of consi- 
derable advantages ; and the quantity taken wag 
gradually augmented to the free venesection of 
either India. In this city, however, the practice, as 
might have been expected, made but slow pro- 
gress ; and as for large bleedings, as they are call- 
ed, that is, from ^ xx to 3 xl, they are still viewed 
with rooted aversion by the greater part of private 
practitioners. 

During the time I acted as clerk to Dr Hamil- 
ton in the Royal Infirmary, the practice of vena- 
section was pushed to a considerable extent ; and 
always with manifest advantage. The nature of 
the patients' complaints generally indicated liberal 
evacuation, and the signal relief experienced by 
them after its use appeared sufficient to warrant its 
fiiture employment. Accordingly, from the time 
that the new fever hospital was opened at Queens- 
berry House, under the care of the above-men- 
tioned gentlemaji and Dr Spens, the lancet has 
been steadily and freely employed, as will be seen 
from the cases hereafter to be detailed, 
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Thei hospital, from its first opemtig» has 
under the immediate superintendance of the Au- 
thor^ who, so far from finding any thing to lessen 
his confidence in the expediency of the practice, 
is emboldened by its success to lay the more in- 
teresting details before the public. This he does 
with the greater willingness, that the practice he 
recommends, though certainly not novel in books, 
has still a large majority of the most eminent me^ 
dical practitioners decidedly opposed to it ; and 
a vast number of others, who, following no parti- 
cular medical chiief, look to experience, and a 
kind of universal consent of the profession, as the 
signal for submitting to trial * a practice which 
they Consider as^ hazardous. In such circiun- 
stances, it seems every man's duty to bear testimo-i 
ny to the results of his own experience. The Au- 
thor is ^so under an impression, that the benefit 
thence accruing to mankind will not merely ter- 
minate in the decision of a difficult and agitated 
question in medical practice, but it may probably 
lessen the mortality in fever : at least We are war« 
ranted so to conclude, from the low ratio by 
which it is expressed in these tables, in compari'- 
son to most others that it ha& been our fortune to 
see, or even to the practice of the same able phy- 
sicians Drs Hamilton, and Spens, in the same fe- 
ver, when directed on different principles* But 
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before proceeding to state the results of our own 
observation, it may be curious to inquire, when, 
and by whom the practice of bloodletting in fe- 
ver was first introduced into physic ; what good ef- 
fects were derived from it in former times ; and to 
what circumstances we are to attribute its gradual 
decline, and indeed almost total disappearance in 
later years. Having dedicated some time to the 
solution of these questions, we have thrown the 
results of our investigation into the following 
pages. 

The Father of Physic, Hippocrates, does not 
seem to have used venesection in fever, and in- 
deed regards the "natural haemorrhages from the 
nose and other partR, as unfavourable indications. 
(Coacis p^Eenotionibus, p. 53'2, 186.) Galen, how- 
ever, (ad Erasistratum,) seems to think the prac- 
tice familiar to him. A passage is quoted by 
White, (Aph. 23. i.), but it does not seem to re- 
late more to bleeding than other evacuants. Hoff- 
man refers to another place in his book, de Victu 
Acutorum, sec. 36., where, after describing the in- 
flammatory effects of congestion, he adds, ** nam 
" vensesectio in talibus principalis est," with a 
good deal more to the same purpose ; but so many 
of the books of Hippocrates are now lost, that it is 
difficult to decide on the extent to which he car, 
ried venesection. 
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Celsu9 1^ blood in quotidiansi and edtedmed k 
the 6bief iemtdy in epidemic fevers, superseding 
abtltirience and purgatives, which he empidyecl 
prineipally in the intermittent kinds. Nieverthe*^ 
less, he sometimes employed it in intenmttents, 
ti^ere the previous accession had been very ae^ 
vere, and in violent fevers, where the surface was 
florid and the pulse full, and, finally, in alt acute 
diseases arising from plethora, rather than debilii^ 
ty. We may remark, that the fear of debility 
from bleeding in fever is first to be met with in 
this aiithon 

Next afiteir Celsus, Caglius Aurelianiis is said 
to have used the same practice within the three 
first days (AUen^s Synopsis, p. S4, 56.), but to 
have forbid it at an after period : I am not, how^i- 
ever, in possession of the passage, and have been 
obliged to conclude a long search without find^ 
ing it. 

Aretaeus, who is generally supposed to have 
preceded Galen, recommends large bleeding in 
fever, (xautro^,) atid the orifice to be made lailgi^ 
that the blood might run with force and plenti^ 
fuUy. 

But the great advocate for bloodletting in fe« 
Ver wjts Galen^ whose views on that subject wiere 
as decided, and nearly as distinct as those of the 
latest writers, even on the fevers of warm 
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mates* Erasiatratus, an early author* and only 
second to Hippocrates in authority or antiquity, 
was probably the first who maintained the identi- 
ty of fever and inflammation *. But notwithstand- 
ing his theory, he contrived to interdict bleeding, 
both in fever, and in almost all other diseases.— 
The followers of this man, who indeed were con- 
siderable in the time of Celsus, though then 
powerfully opposed by the sect of Asclepiades, 
had considerable influence on medical opinion in 
tiie age of Galen. The latter addressed an epistle 
directly to tliose of the sect then residing in 
Rome, on the subject of bleeding, particularly in 
fever. He also composed two other treatises on 
the same subject. In his book de Methodo, (lib. 9* 
cap. 4<.)j we find two excellent cases which well il- 
lustrate both his opinions and practice. The one 
was an inflammatory synochus, the other a putrid 
synochus, or as we would call it typhus fever ; in 
both of them he bled to detiqviwm animiy and with 
the happiest effects. A child, or an old man, he 
considered as improper subjects for this operation j 
but he particularly declares, that we must not 
wait for the symptoms of plethora, but bleed 



* 



* It IS curious that Df Clutterbuck should have omitted to 
inentioD this philosopher and Dr Gilchrist, (Essaj' on NeiTauK 
Fcfcr,) its referring the cause of the disease to inflammation. 
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wherever debility, from the above-mentioned ciiy 
cumstances, does not contraindicate its use. 

Oribasius, a writer of the 4th century, (De 
Crurum Scarificatione, cap. 28.), bled freely in a 
pestilential epidemic then raging in Asia. His 
method of bleeding from the legs still continues 
among the French. 

Alexander Tralles also made free use of the 
lancet in febrile diseases ; and it would be almost 
superfluous to add, that such , strict Gulenists as 
we know the Arabians to have been, imitated 
their master in this most important particular. 
Hence it is that we learn from Prosper Alpinus 
that the ^Egyptians let blood in all putrid diseiases. 

The reputation of Galen, much more than the 
success of the practice, served to preserve it in 
the dark and barbarous ages which doon succeed* 
ed. And accordingly in Constantinus Africanus, 
the greatest physician of his day, and a prodigy 
iSor that period, we find bloodletting in synochus 
prescribed, not. at all fVbm its real or supposed e& 
fects on the fever, but from some fancifiil doc- 
trines that Galen had advanced about the mixture 
of blood and choler or bile. We may remark by 
the bye, that the synochus of Galen seems very 
nearly represented, by the bilious fever of Grant 
and Pringle. It would be endless to trace the 
practice through all the great practitionerS| who. 
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jsifler the revival of letters, trode in the path of 
Oalen, with aU his theories in their heads, but 
vith a very slender share of his common sense to 
modify their extravagance *. , 

Dr Thomas Sydenham was the first person of 
celebrity amongst us who thought boldly for him-* 
self in matters of medical practice ; yet the rea« 
3on given by him for bloodletting is pot much 
(different from that of Galen in his rationale of 
tJiat practice in fever, i. e. to preserve the blood 
in such a state as to its motion^ as nature in thesQ 
circumstances seems to aim at, viz. ^Vto prevent 

V a too great impetuosity of the circulation, from 

V whence dangerous symptoms arise, or, if need 
^^ be, to excite a brisker motion, if it moves 

V too sluggishly, that nature might not be frus- 
•• trated in her design of introducing the fever/' 
Sydenham likewise relates the story of an army 
surgeon in the civil war, who by bleeding largely 
in the onset of the plague entirely subdued it. 
The narrative is interesting, and it may not be^ 
jimiss to deliver it in this place. 

*^ Amongst the other calamities of the civil war. 



* The satire of Sangrado, in the novel of Gil Bias, must no 
doiri^t have been founded on the abuse of bleeding by the Ga- 
lenifits ; and as Le Sage was not himself a physician, the ridi- 
cule thrown on the practice must have had its support in tb^^ 
public opinions of the physicians of that day in France. 
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*^ that severely afflicted this nation, the plague al- 
** SO raged in several places, and was brought by 
** accident from another place to Dunstar Castie 
*^ in Somersetshire, where some of the soldiers 
dying suddenly with an eruption of spots^ it 
likewise seized several others. It happened at 
** this time that a surgeon who had travelled milch 
** in foreign parts was in the service there, and 
** applied to the governor for leave to assist his fel- 
** low-soldiers who were afflicted with this dreadful 
^^ disease in the best manner he was able ; which 
^* being gratited, he took away so large a quantity 
*' of blood from every one at the beginning of the 
^ disease, and before any swelling was perceived, 
that they were ready to faint and drop down ; 
for he bled them all standing, and in the open 
^ air, and had no vessels to measure the blood, 
*' which, falling on the ground, the quantity elKh 
person lost could not of course be known. The 
operation being over, he ordered them to lie in 
^* their tents } and though he gave no kind of re- 
*' medy after bleeding, yet of the numbers that 
** were thus treated, not a single person died, 
** which is surprising. I had this relation from 
<< Colonel Francis Wyndham, a gentleman of great 
** honour and veracity, and at that time governor 
^ of the casde/' (Sydenham, p. 87, Swan's trans*^ 
lation.). 
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But lotig previous to this the plague had occa« 

skmed repeated ravages in different districts of 

JSurope. And the debility so remarkable in that 

maladj, as observed by Diemerbroeck and others, 

seems to have rendered the physicians of the time 

ynry averse from bleeding, even in fever, because 

tiiat disease closely resembled certain states of 

tibe plague* Indeed, both Sydenham and Diemer- 

l3roeck speak of the malignantjever accompanying 

tJie plague. 

Perhaps the most amusing part of history is that 

^Mrhich makes us acquainted with the revolutions 

^vhich* take place in public opinion. The present 

instance is not a solitary one in i^edicine, there 

being few branches of human knowledge subject 

to such rapid and frequent revolutions ; but the 

changes which have taken place respecting bloodi^ 

letting in fever^ even in a few years, are highly 

interesting. 

We are told by Allen, (p6.) that '^ the Italians^ 
** French and Spaniards bleed not by ounces but 
<< by pounds* In Germany they take not away 
" dbove five or six ounces* Among these we 
^ English rather embrace the middle way/' But 
mark how things are altered ; the English bleed 
bjr pounds, and to deliqtdum anhm, and laugh at the 
French and Italians for their horror of blood not 
less than Galen did at the AJlfMpoiot phySiciilfis of 
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his own day, who sought shelter for their feeble 
practice under the lofty name and specious rea^ ' 
soning of Erasistratus. 

Our great Pitcairn, who wrote a book expressr 
ly on the cure of fevers by evacuation, gave his 
sanction likewise to this practice, as it diminished 
the stimulus carried to the heart by the blood, in 
which he seems to have supposed the essence of 
fever to consist. (Div. of Distemp. J?67.). 

Donckers, who treated the epidemic of Cologne 
in 1673> bled, and sometimes repeated the bleed- 
ing, for which he is called ip question by Allen, 
(87* )» ^ being rash in malignant fevers. 

The famous Willis, whose doctrines have always 
had considerable influence on the British practi<» 
tioner, was decidedly in favour of bloodletting in 
fever, still excepting, according to the doctrines of 
the day, the cases where a feeble body, weak pulse^ 
and slow remitting fever prevailed. His rules re^ 
specting the quantity and propriety of the evacuar 
tion are, however, excellent, as may be seen in 
Pharm. Rational, p. S50, De Phlebot 

The Monita et Praecepta Medica of Dr Mead, 
though only published in 17^0, contain no doubt 
the results of the experience of a long life, and 
fifly^five years' extensive practice, modified by the 
opinions of a much earlier date. He tells us that 
l^loodletting is a most excellent remedy in the 
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beginning of all fevers^ and that any intolerable 
local pain, a difficulty of breathing or deliriunii: 
iRrarrant bloodletting even in the height of fever; 
and d fortiori in the beginning of it ; and is very 
explicit in his recommendation of leeches as an 
effectual remedy in delirium. (IIL 14.). 

The illustrious Boerhaave, in his Aphorisms^* 

(anno 1 708, Vide Aph. 728 to 745.), divides con- 

tinued fevers into ephemeral, putrid and non^pu* 

1;rid ; to the putrid he applied no general treat- 

xnent, but inerely watches and opposes individual 

symptoms \ the latter, he says, is cured by large 

bleedings and refrigerants. It is clear, however, 

that this great man was only describing one fever 

in those three varieties ; for he says the ephemera 

continued for many days, becomes a continued 

fever not putrid ; and the symptoms by which he 

describes the putrid are such as every day happen 

in the fever which he has just denominated the 

" Non-Putridr.** It is clear, then, that this divi* 

sion of Boerhaave was after all Galenical, and that 

hb restriction of bleeding in the latter genus was 

ft remnant of the same school. 

None of all the great men who have enlighten^' 
ed or extended the province of medicine are more 
explicit, or more satisfactory on this subject than 
Frederick Hc^Eman, a man who added to immense 
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experience all the learning and philosophy of his 
age» In bis Treatise on Venesection, he delivers 
five theorems with their scholia, which perhaps 
contain all that has ever been discovered with re- 
gard to bloodletting in fever* Nothing indeed 
can illustrate more effectually the influence of 
theory and prejudice on the bei^ practitioners, 
than the neglect with which this passage of a 
most eminent author on a most important subject 
has been passed oven The only way of account* 
ing for it is the horror which the ;sight of large 
folio volumes on medical subjects written in the 
Latin language is wont to inspire. The theorems 
Me shorty and I shall here translate them verba*- 
tim^ 

THEOREM lU. 

^' After vepesection, often salutary discharges 
^ of blood, nay even of the belly, sweat, urine, suc« 
<< ceed better and more freely than before if 

THEOBBM IV. 

<* Venesection is very often most useful to okl 
*^ men» nay contributes to long life< 



99 



THEOREM V. 

*^ Venesection in continued, and especially 
'^ acute fevers, is both necessary and highly use- 
« ful" 
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THEOREM VI. "♦•* 

IforeoTer in exanthematic, petechial, scarlet^ 
•• variolous and rubeolous fevers, nay even the 
" plague itself, bloodletting is not at all unsafe, 
•' but, when pradently applied, often a great auad- 
** liary." 

THEOREM Vri. 

" In fevers where the eruption already appears 
'* on the skin, bloodletting is not injurious, but 
** sometimes highly advantageous." 

The scholia annexed to the fifth theorem shew 
us what value he attached to bleeding as a pre- 
ventive of local congestion, as a means of re- 
moving the spasm on the small vessels and gene- 
ral system, and of diminishing the heat and ple- 
thora which it produces. 

In the scholia to the sixth he mentions, that in 
most of the fevers described there, bloodletting 
is advantageous, " except where a deficiency of 
•' the juices, debility ^om the very beginning, a 
" pulse weak, hard and small, the vessels full but 
•' contracted, or even the strength impaired by 
*' mental affection ; in a woid, wherever maligni- 
** ty of the humours, as the schoolmen say, is pre- 
" sent, bloodletting is an attempt which tends 
" more to the destruction than the recovery of 
" the patient" For this opinion, which we have 



I 
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transcribed at length, he gives a very odd reason, 
viz. that all the strength of the heart is needed to 
expel the morbid inatter throagh the resisting ex- 
treme vessels. 

The scholia of the seventh theorem contains 
some valuable remarks, particularly that most of 
the more violent and fatal symptoms of the exan- 
themata, as spasmic, the- recess of the eruption, 
anxiety, restlessness, fainting, and delirium, arise 
not from the contagious virus, but from the deter- 
mination towards, and congestion of blood in the 
heart and cerebrum, and gives some examples in 
-which he himself, by the employment of venesect- 
tion alone, had obtained a solution of the more nr-^ 
gent symptoms^ The third and fourth theofenssr 
are equally valuable, as they establish facts not sa 
universally known as they ought to be, and whicfr 
are of peculiar valde in the treatment of fever. 
The contrary of the fourth theorem, that venesec- 
tion was injurious to the aged, a doctrine which 
we have already seen was enforced by Galen and^ 
all his followers, must have done incalculable mis- 
chief in the diseases of the aged. Indeed, the^ 
. best argument of its absurdity we can offer, is af- 
forded by the cases given in the Appendix. 

But earlier thpn Hoffman, somie authors of less 
note may be mentioned. Botallus, whom Hofiman 
calls the great patron of venesection, employed 
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it in pestilential buboes (de Venassectione, p. 150, 
at seq.) and various exanthemata ; as also did Mu- 
xaltus (Dec. u. An. vii. Observ. 115.) in epide- 
mic fever, with papulae on the surface. HoUe- 
nus likewise (Gomm. ad Hipp. Aph. 3. sec. 1.) 
liears testimony to the efficacy of bloodletting. 
Sallonius (Epid. i. et passim) and Septalius (Lar 
l>fynth. Med. Extr.) likewise declare in its favour. 
rrhe famous Baglivi, like Mead, began the cure 
o£ all fevers by bleeding, and has added many 
juseful remarks, which we hav^ ^ready noticed uur 
c3er other authors. 

•The practice of bloodletting in fever met with 
c^ singular but staunch advocate, at the com^ 
xnencement of last century, in the person of Dr 
3. White, a gentleman who had practised for ten 
years, as he informs us, in the British Navy, and 
afterwards about six .years at Lisbon in Portugal, 
^^ff^ere the practice of bloodletting in fever was then 
full perfection. This book, which affords me 
the information I can procure of its author, 
is of itself become a rarity *, is entitled, " De 



f I had it from Mr Henqen, Inspector of Hospitals, a gen- 
tleman to whom I am under many obligations for his handsome 
/behaTiour, both in procuring for me several very valuable and 
THre books, and gjying me every information in his power, on 
^e subject we ar^ treating of. 

G 
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''Recta Sanguinis Missione, or. New and Exr 
** act Observattons of Fevers, in which letting of 
'' blood is shewed to be the true and solid basis 
'' of their cure, as well as of almost all other a* 
'^ cute diseases, proved by histories of cases, 
f^ and demonstrated from the general history of 
'« physic/ancient and modern, and a new canon 
<' is produced, fqr determining, with much great* 
'' er certainty, the just and exact quantities of 
f* blood which ought to be taken in these distem- 
** pers from every particular person/ - — London, 

171^, p.p 188. 

The object of this acute and original wpter is 
to shew, that the common objections to bloodlet- 
ting from putridity or malignity are groundless^ 
and that the cause of those appearances usually 
ascribecl to them are to be sought for in the ac- 
cumulation of blood in the parts affected, which 
accumulation, according to the Boer^aavian doc« 
trine then prevalent, is by Dr White ascribed to the 
lentor of the blood (p. 47.). On these principles, 
and on the faith of his own extensive experience, 
Dr White contends, that bloodletting is not only 
the most effectual mode of saving the life of the 
patient, but often cuts short the fever. In a 
word, he states that bleeding may, in almost all 
puies of fever, be employed with advantage to an 
les^tent of five poynds on an average. He has taken 
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that quantity repeatedly, and seen it done to a still 
larger extent, by his medical friends in Spain and 
Portugal. The quantity to be taken away is al* 
ways to be regulated by the ^weight of the person, 
neglecting temperament and many other circum- 
stances commonly much attended to by medical 
-xaen* The physician is to learn to judge of the 
^weight of his patient by the eye, just as graziers 
4do of cattle, and this the Doctor assures us is a 
-tAct soon to be acquired, lb. 100, lb. 150, and 
lb. SOO, are the cardinal sizes ; and though Dr 
^White has occasionally met with examples of sizes 
high as lb. @50 or lb. 300, yet these are very 
In ordinary cases, he found the different 
sizes to bear with impunity the following evacua- 
tions, which, to render more distinct, we have 
«Jirowii into a tabular form* 

TaUe of Bleedings in Fever ^ regulated hy Individual Weight* 

lb 100 bore § 40 ordinarily, 50 extraordinarily, 
lb 150 g 50 g 60 

IbSQO |60 §70 

lb«fiO g7Q g80 

and so on to the largest size. 

But as all men do not exactly weigh one or o- 

tiller of the quinquagesimal numbers set down in 

t3ie table, it was necessary to remark, that the 

breeding in those cases that deviate must be pro* 

i^ioned accordingly. Thus, suppose a man's 
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weight to be lb. 120, then we may say, by the rule 
of three : As the cardinal size lb. 100 : to the priK- 
portionate bleeding g 40 : ; the present size lb. 120 : 

*i, ^ui A' _ 40x120 .^ 

the present bleeding necessary = — -rrr-r — = 48, 

^nd so on. 

In justice, however, to Dr White, we must add, 
that he does not think it necessary to resort to 
palqulation, for a smaller difference of size than 
lb. 8 or lb. 10, having found a more minute diffe- 
rence insignificant. 

White did not confine his favourite practice of 
venesection to fever alone ; he employed it in ma- 
ny oth^r affections, as hepatitis, &c., but more 
especially in dysentery, and nearly to the same 
extent as in fever. Dr White likewise coincides 
with Hoffman in the opinion, that age is no pror 
per criterion of the propriety of bleeding. He 
accuses the English of timidity in respect of 
bloodletting, and certainly discusses some very 
ridiculous arguments, that had been urged in 
defence of this variation of English practice from 
that of the southern states of Europe. One 
of these, it may perhaps be worth while to re- 
cord, as the time is not far gone when it would 
have formed an excellent rallying point for the 
philosophers who referred all variety of national 
characters to constitutional and geographic cir- 
pumstances. This was no less than that English- 



men, from the nature of their food and drink, had 
their veins filled with a watery, crude, and feeble 
fluid, which therefore could ill bear to be impo- 
verished by large evacuations ; but the natives of 
southern Europe, the Spanish and Portuguese, de- 
rive from tlieir flesh meat, which is much more 
■s^ritom and nutrilious than ours, and from their 
•wines, an abundance of tliick, juicy, and compact 
eruor, which must, of absolute necessity, be free- 
Jy evacuated in fever, in order to preserve the life 
of the persons affected. Zacutus, a Portuguese 
-writer not unknown, Gibbons, and some others of 
less eminence, maintained this idea. Dr Rush, in 
later times, considers this aversion to bloodletting 
as the offspring of national hostility to every thing 
IFrench,— an idea fanciful enough, but his other 
remarks on the subject are higldy interesting '. 



• The prejudices and errors of our countrymen, (the Ame- 
ricans,} in respect of bloodletting, are of British origin ; they 
*»are been inculcated in British universities, and in British 
books. I have frequently been surprised in visiting English 
K>«tientB, to hear them say, when I have prescribed bleeding, 
at iheir physicians in England h.id charged them iceveh to 
z BLED. This advice excluded all regard to the changes 
^wliich climate, diet, new employments, and age might induce 
vxpon the system. I am disposed to believe, that many lives 
ttre lost, and numerous chronic diseases created in Great Bri- 
tain, by the neglcC of bloodletting ill fever. My former pu- 



102 HISTORY OP VENKSECTIOK. 

Dr White is on the^hole a man of ability, and^ 
indeed, gives us no bad specimen of his acuteness 
in noticing the analogy between turpentine and 
camphor so long before their chemical relation 
had been discovered* 

£^ Dover, who had been a buccaneer in his 
younger days, relates the following circum- 
stance, which indeed speaks volumes^ in his An- 
cient Physician's Legacy. " When I took by 
** storm the two cities of Guaiquil under the line, 
'* in the South Sea, it happened that not long be- 
** fore the plague had raged among them.* • • * ♦ 

** In a very few days after we got on board, one 
^* of the surgeons came to me, to acquaint me 
^* that several of my men were taken, after a vio- 
** lent manner, with that languor of spirits that 
" they were not able to move.***In less than 4ft 
^' hours, we had in our ships 180 men in this mi- 
" serable condition. 



pil, Dr Fisher, in a ktter from the University of Edinburgb,. 
dated in the winter of 17959 assured me, that he had cured se- 
veral of his fellow students of fever, (contc^ry to general pre- 
judice,) by early bleeding, in as easy and summary a way as 
he bad been accustomed to see them cured in Philadelphia, bgr 
the use of the same remedy. Dr Gordon of Scotland, (he 
meaps of Aberdeen,) has lately revived the lancet, and applied 
it jKith. great judgment apd success to the cure of fevers—- 
(Vide Rush on Bloodlettuig.) 
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" I ordered the surgeons to bleed them in both 
" arms, and to go round them all, with eommand 
*' to leave them bleeding till all were blooded, 
*' and then come and tie them up in their turns : 
•' Thus they Jay bleeding and fainting so long, 
*' that I could not conceive they could lose less 
" than 100 ounces each man. • • * * 

" We had on board oil and spirit of vitriol suf- 
" cient, which I caused to be mixed with water 
*' to the acidity of a lemon, and made them drink 
" very freely of it, so that out of 180 down of this 
" very fatal distemper, we lost no more than 7 or 
" 8 ; and even these owed their deaths to the 
" strong liquors which their messmates procured 
" for them. 

" They had all spots, which in the great plague 
" they call tokens : few or none of the Spaniards 
" escaped death that had them, but my people 
" had them and buboes too." 

Huxham, a great practical authority, particu- 
larly informs us, that the weakness and depression 
observable in malignant and pestilential fevers 13 
not to be attended to, nor allowed to centra- 
indicate bleeding. These fevers, he observes, "at 
" their onset, greatly sink the spirits, and cause 
** surprising and sudden weakness, especially when 
" from contagion; yet bleeding, to some degree, ia 
"most commonly re<]uisite, nay Qecessary in tbe 
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" strong and pletfiorie.*' — ** This, then, when ne- 
** cessary,' should be done as early as possible : 
^* a quick, tense pulse, sharp heat^ great difficidty 
** of breathing, and violent pain in the head or 
** back evidently demand it/' (Vide Essay on 
Fevers, 8vo, 105.) The following remark of the 
same aiuthor on the state of blood in fever, p. 288, 
ii^ valuable, though by no means original. ** I 
*« have very frequently met with a bu% or sizy 
'' appearance of the blood in the beginning of ma^ 

lignant fevers ; and yet the blood drawn two or 

three days after, from the very same person; 
*' bath been quite loose, dissolved and sanious as 
** it were.'* (Vide also Manning, New Practice of 
Physic, vol. i. 32.) 

Van Swieten, ad Aph. 54, sajrs, that bloodlet- 
ting not only diminishes the vitality in acute dis- 
eases, but often cut9 short fevers ; and quotes the 
case to this effect, which Galen has recorded. 

Sir John Pringle likewise bears weighty testi- 
mony in favour of bleeding in the bilious and cano^ 
fevers of 1757> He also employed it more or less 
in the bad typhua, which he names jail fever, but 
with unfavourable effect,^ as he . faiiiciedj if;, the 
bleeding w^{}arge or often repeated. We oiMamot 
hel{>/r£iieiarking^ however, thejarge shar0. which 
•diiti6QAkiMlcd.'0pprebeto9i6iEi of ^e^it^eme and,. even 
fillali.il^liiiily^jbppears. to haar# hffi^4>^ the obsef^ 
vations of this justly celebrated physician. 
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Dr Grant was a diligent practitibner, and good 
writer on the subject of fever, and he nearly coin- 
cides with Sir John in every particular respecting 
the practice most efficacious. 

About the same time Tissot in France described 
the fatal epidemic of Lausauae, in which he bled 
repeatedly and freely. 

The person who perhaps of all others in this 
country has contributed most to the disuse of 
bloodletting in fever, nevertheless recommends it 
to be employed, and even repeated in some cases ; 
and this in the very paper which has been so ef- 
fectual in preventing the practice. I allude to Dr 
Ebenezer Gilchrist of Dumfiiea, a gentleman 
who superadded to the highest skill in his pro- 
fession, all that force of eloquence, which in the 
sober sciences passes for neatness and argument* 
His paper was published in the Edinburgh Medical 
Essays and Observations for 1736, and was desig- 
nated, " An Essay on Nervous Fevers." Of its con- 
tents we shall soon have occasion to speak, but 
shall give here the passage which shews the spirit 
in which he prescribed the detraction of blood* 
Having described the low fever, he adds, " In 
** others the seizure and symptoms the fiist days 
-*' were more violent ; they had vomiting or nausea, 
.•' headach, full, strong, or hard pulse, heat and 
-V thirst; redness of the eyes> The casetljen ha- 
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^^ viDg a good deal of inflammation in it, it was ne« 
^< cessary to bleed once aind again, and the symp- 
^^ toms were considerably lessened by it. This did 
^^ not always happen ; but by the time that a deli- 
^^ rium came on, the signs of inflammation were 
^ much abated, the pulse was low and contracted^ 
*^ the heat moderate, and they were altogether as 
^^ those who in the seizure had but small signs 
^^ of inflammation, were not bled, nor indeed 
«* would bear it.** 

To the authors who have supported the use of 
the lancet in fever, we may add Dr Cleghorn, 
who in his treatment of the Remittent of Minor* 
ca» which, as Dr Arnott well observes, he has 
uniformly denominated a Tertian, says, he used 
always to take away blood, and even r^ipeat the 
operation, unless there were some strong contra^ 
indications. ^* By which seasonable evacuation/* 
says he, " the vehemency of the paroxysm in 
** somewhat diminished ; the apyrexies become 
^< more complete ; the operation of emetics and 
^ cathartics is tendered safer and more successful, 
^* and the terrible symptoms, such as raving, so* 
^* por, difficulty of breathing, inflammations of the 
•^abdominal viscera, &c. are either prevented or 
*• mitigated.'*^ ' There can be little scruple in ad- 
ducing this declaration cxf Dr Cleghorn in remiU 
tkiit Tevcr as favourable to the doctrine we incuU 
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ciate in those of the continued type, TTie syn^toms 
db«erved by that learned author as indicating the 
various relations of the Minorca fever to Tertian 
intermittents, later practitioners in that island 
have been unable to observe ; and the most re- 
cent and ablest writings on the subject shew a 
much stronger affinity to the fevers of colder lati* 
tudes than the names bestowed on them would 
p««ut us to imagine. 

We come now to Dr Culien, whom perhaps we 
have been too long without mentioning, as his 
practice and opinions respecting the nature of fe« 
ver bad |»*obably considerable influence on public 
opinicm before the period at which we have now ar« 
rived. H& expression of the efficacy of bloodletting 
in diminishing the violence of reaction in fevem, 
(I39O9 might be quoted, as strotig evidence in its 
&VOUT ; yet it must be added, that this great man 
^dently contemplated the practice with no fa« 
vourable eye, and that the confession of **^ bloods 
" letting -being the principal remedy, (14^.) j when 
" the violence of reaction and its constant attends^ 
^ ant, a phlogblic diathesis, are sufficiently mani- 
" fest,*^ was hither extorted from him by the evi- 
dence of what he had seen^ than a consequence of 
Ms dot^rines respecting the nature of fever j fbr 
he imthediatei^ subjoins, in order, (as it WDiild 
aeem), to' qualify the passages ** WheA^ ihk^ 
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^* constitute the principal part of tKe disease, and 
*^ may be expected to continue throughout th$ 
** whole of it;*' a prognostication, I believe, which 
it never was in the power of the most iskilful phy- 
sician to make, at least in time to be acted upon. 
The passage is, however, on the whole, a doeu* 
ment favourable to the practice we endeavotir to 
recommend. 

With CuUen the evidence of the older practical 
authors in behalf of bloodletting in fever may be 
said to close ; for the writers who since his day 
have supported it with so much ability, are fair- 
ly entitled to the merit of its resuscitation. It 
may be curious to inquire then, how, in i^ite of 
the authority and example of almost all that is 
great or venerable in physic, this practice has gra- 
dually sunk into desuetude and neglect, and in 
many cases undergone the decided reprobation of 
medical men. The investigation will not be a 
long one, and the result may afford a lesson of 
considerable interest to the candid and liberal 
cultivators of the healing art. 

From Celsus downwards, but particularly in the 
works of Galen^ we may remark, amidst the Qiost 
decided recommendation of bleeding and eya* 
cuants in ibbrile diseases, some c^v^es specified, 
where these ^ measures were , imprc^r. Debility: 
aad putrescency are the circamstanqes that seem 
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fnainly to constitute the exception. Of the for- 
mer, some appear to have judged by the pulse ; 
and some, as Galen, by the dejection of the mo^ 
ving powers. They all seem to have trusted chief- 
ly to the ungrateful odour emitted by the patient 
in vehement fevers, as proof of the presence of 
putrescency, and not at all to AristotlC'S maxim^ 
** omnia quae putrescunt calidiora sunt.'* There 
^ere likewise other sources of debility which Gra- 
len took into consideration, as age, sex, &c., and 
ilirhich must have considerably diminished the 
number of subjects from whom he could order 
the detraction of blood. This division of putrid 
fevers was not neglected by his followers j and we 
accordingly find them still louder and more ur* 
gent than their leader in asserting the claims of 
such fevers to exemption from the usual evacuar 
tions. The phenomena of the. plague which raged 
over Europe at the period of the revival of letters, 
and which usually subsided into a violent epidemic 
fever, contributed not a little to support the same 
idea^ and also to superadd another attribute, name- 
ly, maUgnityi (Vide Etmuller's Works, Donckers 
and others,) which had no less influence than the 
former on our early British practitioners. Neverr 
theless, many of the most sensible pracvitioners, 
as Willis, Sydenham, and even Gilchrist, ridicule^ 
the idea of a malignant fever, and used to silencf) 
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their antagonists by simply asking them to say what 
it was ; a question which never failed to call forth 
a volley of verbiage about poison, ferment and de- 
bility, but nothing distinct or intelligible. Hux- 
faam, indeed, has endeavoured to give a clear idea 
ipf the term, but with no better success than his 
predecessors ; for what he says is rather an apoi- 
logy for the n^isapplicatioa of it than a well- 
grounded defence of its use *« In short, putrid 
and rnalignant fevers were the kinds in which they 
dreaded to employ the lancet ; but whether they 
understood them as distinct genera, or merdy as 
aggravated examples of the common epidemic, 
does not always appear. Indeed, confusion in 
this respect has been one great source of the mis^ 
chievous consequences that followed sucl^ dis- 
tinctions. 

It would no doubt be agreeable to the reader 
to present him with the original passages of these 
older authors on the point under consideration, 
but since we have above had occasion to extend 
to some length our extracts from their precepts 
respecting bloodletting, we must now content 
ourselves with referring him to the places there 
cited, in which he will almost always meet the 
doctrines we mention, annexed by way of caui 



t Hui^am on Fever, p, 99. 
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tion to the practice of pljilebotomy. (Vide Syr 
de^hapi's ScheduK Monit). 

We have stated that the English nation wa^ 
naturally averse to bloodletting, on the anthority 
of White ; but he and the friends he quotes are 
not liie only writers who maintain this opinion, as 
both Willis and Sydenham advance the same pro? 
position. (Vide Pharm. Rational, et Schedul. Mo- 
nitor.). A national prejudice of this kind, co-ope- 
xating with the doctrine of malignity and putresr 
cency, was no bad ground on which to build the 
superstructure of a nervous fever ; a term which, 
says CuUen, originated with Willis hiniself, and 
iwas immediately afterwards adopted by the Bri- 
tish, but not till very lately admitted into use by 
other Europeans^ 

Wintringham in 17^1> and Manningham (on the 
Febricula) in 17^6, had likewise made use of the 
term Nervous Fever ; but none of them seem to 
consider it as a distinct genus of the disease, a- 
rising from and communicated by those similarly 

affected ^* 

Sydenham's fancy of a perpetual change in the 
constitution of the air, and of an indefinite va* 
riety of fevers thence arising, though derived 
from Hippocrates, had never attracted much at* 



^ Vide SjQopsis Nqsol. Mf th4>4? notaai ad Typhi Mitioric 
Synon. 
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iention, till recommended to the world by the 
writings of thi^ diligent observer and active prac^ 
titioner* The opinion gained ground ^ ; and un^ 
der its impression, in unison with the causes al- 
ready assigned, it is plain that the division of fer 
vers into nervous was likely to be hailed as an im- 
provement of no inconsiderable value. 

The fir&t work of reputation in which a descrip- 
tion of this fever was attempted, .was the Essay on 
Nervous Fever by Dr Gilchrist above quotjed, in 
the year 1736, The neatness and elegance of its 
composition, would have been sufScientto have gi- 
/ven currency to this paper, even if the author's pro- 
fessional reputation had been but low, or the pe- 
riodical work in which it was published had not 
been the most popular of its kind^ and considered 



* ** At noya inquies morborum geoera et epidemka qootaa- 
pis oriuntujT : Ilia autem ^nnua proles, ut opinor, cerebri vaciii 
Imaginatio et mera figmenta sunt. Vet^ribus attendant velina, 
ubi ea mala multo accuratius depictai et in species diducta 
habebunt : ut eorum vana et supervacua dlligentia sit. Atque 
haec satis dicta> de vaga et instabili quorundam medicinae 
^eoria." Martini Lister Exer. Med. p. 2. 

This wa$ th^ opinion ^nrhicl) a coten^porary of Sydenham ex- 
pressed of his annual epidemics ; and many others of the same 
tone might be quoted ; but the idea afforded so ready an ei^« 
planation of casual anomalies in fever, that their voices were 
never listened to by the *^ servile pecus imitatorum,'' who 

• • • • 

fbllowed the imposing language and bold assertion of Syden- 
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the best in Europe. But the Edinburgh Medical 
Essays had another advantage, which tended not 
less to the dissemination of Dr Gilchrist's opinions 
respecting fever. It was the only one then existing 
in Britain ; and from the masterly papers it con* 
stantly contained, considered by the learned in 
the profession as a kind of luminary, from which 
sdl instruction and improvement were to emanate. 
l<]^b wonder, then, if we find sentiments, anddescrip* 
lions, and remarks^ and modes of treatment pecu* 
liar to this author, pervade the works of Huxham, 
Pringle, Grant, and CuUen, and of many others 
too manifestly copyists, to deserve to be distin- 
guished from each other by individual names *• 
The disease described by Dr Gilchrist is, in rea^ 
lity, no other than the common typhus fever, 
such as we see to-day epidemic ; but on the debi- 
\ity of which, and on the bad consequences from 
bleeding, and other sedative remedies, he has 
contrivied to dwell with so much effect, that to a 
reader of his description, a derangement of the 
nervous system of a peculiar kind appears to con- 
stitute its essence. The Doctor's scheme of febrile 
causes is curious } and indeed seems exceedingly 
ptobable, if compared with the pathology of those 



• Vide Bancroft on Yellow Fever. 
H 
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times, and not at all hostile to some recent e3cp6- 
riments on the subject of inflammation. He him* 
self, indeed, was afraid lest it should be taken 
" for a putrid fever of the rheumatic kind*" But 
be denies that putrid is a definite term, and sajs 
farther, that there was a considerable difference 
in many things from that fever, as we have it de- 
scribed ; but what the differences are he does not 
state. (Ed. Med. Ess. iv.). It was probably the 
same epidemic (1735,) that Huxham described 
under nervous fever ; and we have already shewn 
how well he comprehended the nature of that 
change induced in the blood by the progress of 
disease, which, from a want of this knowledge, 
served as a foundation to the theories of Dr Gil- 
Christ. 

Soon after we find Pringle delineating his ho&* 
pital or jail fever, which is only an aggravated de- 
tail of the disease treated by the fore*named au« 
thors. The symptoms described are such as oc* 
cur every day in severe fever, whether of the re* 
mittent or continued type. But the idea of a dis- 
ease originating from a peculiar debility was the 
reigning taste ; and in an age of observation, va- 
rieties of this nature could hardly fail to occur to a 
person so versant in gregarious disease, as profes- 
sional occupation rendered Sir John Pringle. Ta 
evince to the reader how far preconceived opinions 
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were concerned, it is only necessary to bring for* 
ward the diagnostic marks of " jail fever,** as gi*. 
ven by Pringle himself " The disease,** says he, 
" in the beginning, is not easily to be distinguish- 
" ed from any common fever j one of the most 
^^ usual symptoms is a tremor of the hands ; but 
*' in order to form our diagnostics we must take 
** other circumstances into consideration. We are 
^' to inquire whether the person has been exposed 
•* to the ordinary causes of fevers, or to foul air 
** and infection ; likewise if he has been bled, and 
•• whether he has received any benefit from the 
•* evacuation ; because, in inflammatory fevers, 
•* bleeding generally moderates all the symptoms^ 
** but in this it seldom has that effect.** Now it 
is quite clear that all this is a distinction without 
a dij^encci as they say in logic, and that the au- 
f;hor has strained hard for a diagnostic, yet failed 
of reaching his object •. Pringle*s t good sense, 
liowever, prevented him from even here percei- 
ving the doleful effects of bloodletting, as detailed 
by EtmuUer, Gilchrist, Huxham, and others of 



* See the same remark from Dr Cullen, First Lines, S. 70» 
SI, prope finem ; also Synop. Nosol. Method, Prolog. 

f It was acutely remarked by Dr Strother, that not ^great- 
er mischief happens in physical treatises, than " the oha* 

" PHICAL DESCRIPTION OF DISEASES," 
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that class, even by Willis : For he says, " it is 
** little a£fected by bleeding once, if a moderate 
** quantity of blood be taken away.*' 

The publication of Dr Fothergill on the putrid 
«ore throat, and his subsequent reputation as a 
physician, tended not a little to fix on the public 
mind the doctrines of debility previously recei- 
ved. 

Dr Fordyce, it would appear, owed his reputa- 
tion, as a teacher, to great elegance of expres- 
sion. Accordingly, we find him very eloquent on 
the subject of debility, and much averse to vene- 
section, which, even in inflammatory fever, he 
was unwilling to push beyond 8 or 16 ounces. 

However splendid the names and imposing the 
opinions of the above-mentioned authors may ap- 
pear, none of them had opportunities of occupy- 
ing the medical world with sentiments, to which 
in Britain it had ever been favourable, equal to 
the illustrious CuUen : — with doctrines squared to 
a clearer view of the animal economy than was 
common to his age, and evidently, as we shall 
see, prepossessed in favour of the notion of pri- 
mary debility in fever, and, moreover, armed ¥rith 
a theory at that time unrivalled in beauty and 
simplicity, it was an easy task for him, from the 
professorial chair, to imbue the minds of the do- 
cile youth that surrounded him, with his peculiar 
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views of the nature and cure of fever. Drs Bed- 
does, Brown, and others, who have railed against 
education under professors, shut their eyes on the 
advantages to be derived from this mode of edu- 
cation, and seem to have been little aware of the 
means that such teachers have of communicating 
and enforcing their opinions, far superior to wAy 
thing that can possibly be effected by writing , 
and the undivided attention, which a favourite 
professor always commands, together with the fa- 
miliar illustrations he is at liberty to employ, in- 
sure to the pupil an acquaintance With details, 
which the most fascinating composition would 
fail to effect. It need not appear strange then, 
that Cullen succeeded so well in establishing his 
theory of fever, and, hence, perhaps unknown 
to himself, in nearly interdicting the use of blood- 
letting in that disease ; for it must be confessed, 
that his precepts on that subject are so hedged in 
with provisos, that one can hardly suppose he se- 
riously m^nt it to be employed. 

His theory was nothing but an arrangement, 
in the order of cause and effect, of many of the 
concomitant symptoms of fever, each of which 
had been by some one or other, long before his 
time, adduced separately as its proximate cause 
or essence. Thus the debility, as we see, had 
long been considered a prominent symptom, and 
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the increased action, (he called it reaction of the 
vascular system,) was by Boerhaave, and many 
others of that day, considered as the essence of 
fever. The spasm had been insisted on by Fre- 
deric Hoffman (de Febre,) and Dr Gilchrist, long 
before his . time, both of whom employed his ex- 
planation of its relaxation to account for the free 
excretions that mark its departure. His theory 
was shortly as here follows, in his own words : 
" Upon the whole, our doctrine of fever is expli- 
** citly this : The rertiote causes are certain, seda- 
** the powers applied to the nervous system, which 
" diminishing the energy of the brain, thereby;pro- 
*' duce a deUlity in the whole of the functions, and 
" particulariy in the action of the extreme vessels. 
" Such, however, is at the same time the nature 
** ofthe animal economy, that this debility proves 
** an indirect stimulus to the sanguiferous system j 
" whence, by the intervention of the cold stage 
«' and spasm connected with it, the action of the 
'* heart and larger arteries is increasec}^ and con- 
" tinues so, till it has had the effect of restoring 
" the energy of the brain, of extending this en- 
** ergy to the extreme vessels, of restoring there- 
" fore their action, and thereby especially over- 
^^ coming the spasm affecting them ; upon the re- 
** moving of which, the excretion of sweat and 
*♦ other marl^s of the relaxation of the excretories 
^^ takes place.*' § 46» 
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All this 13 plain enough, being manifestly a 
number of events that take place in fever, but 
void of any thing like direct proof as to the order 
of causation. The morbific cause was thus as- 
sumed to act like a narcotic (or poison as Dr Currie 
called it,) and operate by simply abstracting en- 
ergy or power. This had no proof. Then came 
the reaction of nature against one effect of the 
debility induced thereby, namely, spasm : this also 
was gratuitous ; and last of all came increased ex- 
cretion, to celebrate the victory of reaction over 
spasm. 

This was the most probable of the three assump- 
tions, but still rested on no good foundation. 

We see then that primary debility in fever was 
a necessary part of Culleo's doctrine, and the de- 
bility might be so great as entirely to exhaust the 
powera of life, that is, to produce death j or, 
though it did not proceed quite so far, might 
readily be carried to that extremity, by the ex- 
haustion produced by any additional sedative ap- 
plied ; and hence it became a dangerous matter 
to prescribe sedative means that might co-operate 
too far or too effectively with the remote cause of 
the disease. Another, and the chief fallacy was, 
in changing the name of febrile excitement into 
reaction, — a change which, by presupposing a de- 
bilitating power to which it was opposed, necea- 
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sarily implied a danger of uncertain extent to be 
dreaded, and which must of course be augmented 
by the only means capable of removing the bad 
effects of reaction, that is, by the more powerful 
evacuants. In consequehce, we find this great 
Professor manifestly averse to bloodletting, nearly 
interdicting purgatives (1*^?, 147, 148.), and ex- 
ceedingly shy even of his favourite remedy eme- 
tics, (178, 179») in continued fever. 

To crown all, followed Brown's theory, which 
by generalizing the principles above laid down 
respecting debility, still farther rivetted the opi- 
nions with regard to fever which had just been 
introduced oy his illustrious antagonist* His 
theory is well known. Comparing the animal «c- 
tions with the powers that enable the animal to 
perform them, he found that the susceptibiUty of 
action became the less, the greater the force of 
action was, and the fonder its continuance. This 
was the fundamental theorem. The susceptibili- 
ty he chose to call excitability, the action itself 
EXCITEMENT. The EXCITABILITY was Uniformly 
difiused all over the body, and according to the 
powers employed to call it into action, and the 
nature of the substances employed, the body was 
in the condition of health or disease, or in 
some intermediate state. 

Too great excitability he denominated direct 
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DEBILITY, a defect of it indirect debility ; and 
these two debilities he considered as the causes 
of all diseases. These were consequently divided 
into a sthenic and asthenic class, and, of course, 
according to the notions of the time, synochus and 
typhus fever were enrolled among the latter, and 
demanded an increased supply of stimulus to raise 
the excitability to its true pitch. (Elements of 
Medicine, 279. T.). 

We need not mention the high animosities and 
heart-burnings to which this theory gave rise. In 
this country they have long been laid to rest in 
the grave of their authors. 

Hi motus aniiAorum atque haec certamina tanta 
Pulveris exigui jactu compressa quiescant. — Virg. 

A few agitators, indeed, who in the medical 
world, like the fabled giants of antiquity, every 
now and then vainly endeavoured to throw aside 
the JEtna of obscurity that oppresses them, seem 
willing to renew the conflagration, but, like their 
earth-bom brethren, their utmost efforts only pro- 
duce bellowing and smoke. 

This doctrine still pervades the Continent as a 
fashion next in cut to the CuUenian taste. It has 
accordingly induced a considerable revolution in 
their practice ; and till the year 1812, two ounce 
bleedings passed for a mighty effort of courage in 
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countries where, not half a century ago, their fa- 
thers, to use Allen's expression, " let blood by 

POUNDS */' 



' * In 1811 A.F.Marcus, (Ephemerideo der Heilkunde,) 
published his Theory of the Identity of Inflammation of the 
Brain with Typhus, which, however, he asserted he had con- 
ceived and established in 1806. There is little doubt, how- 
ever^ of his having stolen it, as many of his German brethren 
gravely practise, from the ingenious work of Dr Clutterbuckf 
which was published in 1807. However this may be, he was 
opposed by Horn, Dorn, Weintz, Roschlaub, Schneeman^ 
Frederick, Weinbold, and a host of others equally obscure. A 
violent controversy ensued, and all the obscure and mystical 
nonsense of the transcendental philosophy, with the not lest 
fallacious subtleties of the Brunonian school, were called into 
the aid of the contending parties. We have given a pretty 
reasonable catalogue of German controversialists; but to de- 
scend to a more minute list of small doctors, whose names will 
possibly never be heard beyond the range of this controversy, 
which, luckily for the rest of Europe, was conducted chiefly in 
their own Teutonic, would be far from our purpose. We refer 
the reader curious in such matters to ** A Critical Review of 
the State pf Medicine for the last ten years,'* in the 48th, 49th 
and 50th numbers, vols xii and xiii of Dr Duncan's Journal. 

Hildenbrand, indeed, an author of much higher celebrity 
than those just mentioned, had spoken of venesection in some 
cases of fever, in which he conceived inflammation to be pre- 
sent, as early as 1810. He divided typhus into eight stages, 
one of which he named Inflammatory ; and it was in this stage 
only, when the inflammatory action should be so violent as 
to demand t^, that bloodletting might be useful. It is manifest 
that this precept can be of no practical utility, unless the in- 
dividual charficters, whereby we judge of the violence of in- 
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We have dwelt longer on this investigation than 
our first promise ; but it was curious to see how 



flammationy were discrimi&ated, which is not the case. If it 
were so there still would be no difPerence betwixt it, and what 
has been at all times taught and practised. 

The head of a German is perpetually filled with divisions 
and subdivisions ; and the typhus that followed the immense 
multitudes of military that have for the last twenty years plun* 
dered and oppressed their country, afforded a fine opportunity 
of displaying their dexterity in nosology. They named it the 
Pestis Bellica, contending stoutly whether it should be placed 
among the Fievres Adynamiques or Fieores Ataxiques of Pinel ; 
and it is curious to remark how variously they describe the 
disease, or the effects of bloodletting in it, according to the 
state of their opinions respecting its nature. One philosopher, 
the celebrated Hufeland, seems to have escaped the delusions 
of theory that bewildered his countrymen, only to fall into 
others^ if possible, more uncertain, yet, afler all, to have recei- 
ved a bias towards that scepticism, which we shall afterwards 
mention, as proceeding from the pen of Dr William Brown of 
this city. 

He conceives that the continued fever, under whatever 
name it pass, has always existed, but sometimes with the anti- 
phlogistic, sometimes the phlogistic type ; hence remedies of 
the one or other description have been in vogue at different 
times. The war fever was asthenic till the year 1811, when a 
comety unusual heat and droughty certain solar and electrical 
phenomena^ converted it into the sthenic form. So much for 
disease. But there is, he gravely maintains, a character epi« 
demicus of physicians as well as of patients ; for diversity of 
observation and system, and often mechanical habit, determine 
the account of them which is given by physicians. Nay, the 
treatment of diseases modifies their appearance considerably, 
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a practical caution, directed to extreme cases of 
feVer, had gradually glided into the importance of 
a general principle, and from that to establish 
new doctrines, that at length terminate in abro- 
gating the original practice, of which it formed 
only a part. 

We will not farther trespass on our reader's 
patience, nor insult his understanding, by telling 
him that there is no fever, nor other great injury 
of the system, unaccompanied by debility,' and 
therefore no species of fever existing to which it 
is peculiar * j that the symptoms given by CuUen 
and others as marking it, are common to idiopa- 
thic and symptomatic fever, with many other 
affections ; that there is no such thing as pu- 
tridity in the vessels of a living man j that in 
the language of systematic writers malignity 
means nothing more (when it means any thing 
at all, which indeed is not always the case,) 



according to this author. Thus, the diaphoretic system pro. 
duced miliary eruptions and sweatings ; the gastric method 
produced a gastric constitution, and lastly, the stimulant, an in- 
creased frequency of nervous diseases. 

* There are no facts known respecting the moving powers, 
that enable us to explain the exhaustion they suffer in various 
diseases ; and, consequently, till such are discovered, we must 
remain ignorant of the causes by which they are so much di- 
minished, in particular instances of disease, as individual cases 
of fever. 
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than violence or intensity. All this every body 
knows. It seems nearly as certain that there is 
nothing peculiar, nor very much to be apprehend- 
ed in the debility that attends fevers ; that the 
cases of ba^d success from bloodletting are no 
"where to be met with detailed by authors, nor at 
any rate so numerous as to countenance the im- 
portant consequences deduced from them ; that 
a most disproportionate and almost superstitious 
attention has been paid to it by the scholars of 
Cullen, who have thereby done serious mischief 
to humanity. " As putting debility in the place 
** of putrescence, they rendered it almost the 
** universal watch-word of medicine, and anni- 
** hilated for a time a great part of the benefit of 
** experience." (Researches on Fever, Beddoes^ 

p. l65.)v 

It next becomes part of our task to demonstrate 
how decidedly averse to this remedy the best mo- 
dem authors, whose works are in most general 
use, have declared themselves. " Bloodletting,*'' 
says Cullen, (ISO.)^ " is one of the most powerful 
** means of diminishing the activity of the whole 
** body, especially of the sanguiferous system j 
•* and it must therefore be the most effectual 
** means of moderating the violence of reaction ir» 
** fevers. Taking this as a fact, I omit inquiring 
** into its mode of operation, and .shall only con- 
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" sider in what circumstances of fevers it may 
^* most properly be employed *.** — ** When the 
" violence of reaction/* he proceeds, " and its 
constant attendant, a phlogistic diathesis, are 
sufficiently manifest ; when these constitute the 
principal part of the disease, and may be ex- 
pected to continue throughout the whole qf it, 
as in the cases qf synocha^ then bloodletting ig 
the principal remedy, and may be employed 
''as far as the symptoms of the disease may seem 
to require, and the constitution of the patient 
will bear. It is however to be attended to, 
that a greater evacuation than is necessary may 
occasion a slower recovery, may render the 
person more liable to a relapse, or may bring on 
** other diseases." The practical utiUty to be 
derived from this precept may be sufficiently 
judged of by considering that synocha is an afiec- 
tion which is scarcely ever seen as an idiopathic 
disease, and which therefore can scarcely ever be 
supposed to call for the use of the lancet. 

In proof of this assumption we may quote the 
following short note, taken at Dr Gregory's Lec- 
tures, April 18. 1815. 






* Bloodletting, according to this, only counteracts the vio- 
lence of reaction^ but has no general independent effect upon 
the system ; a doctrine which the Doctor first assumes, and 
then compliments himself for not asking the reason of it. 
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** For 23 years, in which Dr Gregory gave di- 
^* nical lectures, always three months, and often 
** six months in the year, he never saw one ex- 
** ABfPLE of PURE synocha/' Dr Bateoian, al- 
luding to the same thing, says, '* My own subse- 
*^ quent experience entirely coincides with that 
•* assertion/' 

l)r Cullen continues, ** In the case of synocha^ 
** therefore, tihere is little doubt about the pro- 
** priety of bloodletting. But there are other spe- 
•* cies of fever, as the synochuSj in which a vio- 
*^ lent reaction and phlogistic diathesis appear, 
" and prevail during some part oi xhe course of the 
^' disease, while at the same time these circumstan- 
•• ces do not constitute the principal part of the 
" disease, nor are to be expected to continue du- 
•* ring the whole course of it ; and it is well known, 
•* that in many cases the state of violent reaction 
is to be succeeded, sooner or later, by a state 
of debility, from the excess of which the dan- 
ger of the disease is chiefly to arise. It is there- 
^^ fore necessary, that in many cases bloodletting 
^ should be avoided ; and even although during 
^ the inflammatory state of the disease it may be 
*• proper, it will be necessary to take care that 
** the evacuation be not so large as to increase the 
" state of debility which is to follow.*^ 

We must again pause to consider this passage j 
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the words printed in Italics sufficiently shew, that 
he did not even wish venesection to be employed 
in synochus. For as to the expression, that in manjf 
cases debility succeeds the violent reaction, every 
body that has read Cullen's own definition, knows 
that this always takes place ; and hence the '^ many 
" cases in which it should necessarily be avoid-i 
** ed,*' will include every possible example of the 
disease. The precept of accommodating the 
quantity of the evacuation to the state of the de- 
bility which is to follow^ is equally cogent, and can 
only be of use in those happy instances where 
medical practitioners, like their patron Deity, are 
gifted with a knowledge of futurity. He con- 
cludes as follows : " From all this, it must ap- 
pear, that the employing of bloodletting in 
certain fevers requires much discernment Imd 
skill, and is to be governed by the considera- 
tion of the following circumstances : 
" istf The nature of the prevailing epidemic. 
** 2rf, The nature of the remote cause. 
^' 3dy The season and climate in which the dis- 
** ease occurs. 

• 

" 4/A, The degree of phlogistic diathesis pre* 
** sent. 

" Sihf The period of the disease. 

" Gth^ The age, vigour, and plethoric state ot 
" the patient. 
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" 7(^ The patient's former diseases aad habits 
^ of bloodletting. 

•' Sth, The appearance of the blood'drawn out. 

" 9^'*, The effects of the bloodletting that may 
^* have been already practised." 

These circumstances may, no doubt, occasion- 
ally be so prominent as to require consideration ; 
but we much suspect, that what Dr Johnson has 
remarked of marriage, mutatis mutandis may be 
well applied here : That if all the difficulties con- 
nected "with bleeding were to be Jidly considered be- 
Jbrc inserting the lancet, no man woidd ever bleed. 

Dr Fordyce declares himself hostile to blood- 
letting in fevers. The tbllowing are his opinions 
on the subject, 

*' If the disease which the author has endea- 
" vonred to define as fever be only meant, the 
*' taking of blood from any large vein, in any 
*' part of the body indiscriminateiy, never dimi- 
*' nished, shortened, nor carried off a fever in 
" any case he has seen, nor has he found any on 
" record in wliich it bad this effect. Taking a- 
" way blood from the arm or from any large vein 
*' neither increases nor diminishes a fever, nor aU 
" ters its course as far as he has seen." 

" The furtlier debihty arising from emptying the 
" vessels by taking away a quantity of blood is o£- 
** ten such as to destroy the patient in the remain- "J 



ISQ HISTORY pF VENfiSECTION 

^^ ing P9^t^ of the disease* P^ti^t^ ui cops^qijtence 
** have been very often cut off wberia btood has 
^^ be^en tajkeqiindifioria^in^y fri^o ^ny la^e veiq 
^^ l^t th< begipniqg of th^ dii»ea9e, aii th^, author 
^^ has seen in a great mmy caaes*'* F/wdyce 'on 
F^Ver» Diss. III. pp. a, 5. 19. ; « .; . 

Culleii and Fordyce are the two standard tm^ 
thor^ on fever, whose influence has perhaps openu 
ted most powerfully, from their respeetiveljr.lead-* 
ing the great pfiedical schools of EdinbUi^ and 
London. 

We can hardly take a better method of dis* 
covering the public opinion, than by examining 
one of those systematic collections on the prac* 
tice of medicine, which, by formipg a kind of 
bibliotheque to the practitioner and student, have 
always been gratefully received by them, without 
^jkj respect to the opportunities of observation, 
or individual authority of their compilers.' 

Dr Thomas- s Modern Practice of Physic is a 
very respectable specimen of this description, and 
we shall therefore examine what are his senti« 
snents. On blood taken Jrom a large vein, as Dr 
Fordyce pleased to say, in cases of fever. P. 39. 
edit 3. (Lond^ 1810,) Nervous fevkiu— ^^ Bleed* 
♦* ing is a remedy not to be resorted to in this 
H fever. In tepiperate ^nd cold latitudes, and in 
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" the winter season of the year, it 13 bj no means 
" au "uncommon occurrence to meet with typhus 
*' compUcated with more or less of topical inflam- 
*' mation of the tlioracic viscera. In such cases I 
" have known venesection to have been eniploy- 
*' ed ; but even in these it has appeared to me to 
*' be detrimental, and in two instances which fell 
*' lately under my observation seemed indeed to 
" have destroj/ed the patients." This is truly cha- 
racteristic. *' Instead, therefore, of having re- 
*' course to the lancet, where topical inflammation 
*' of the viscera of the thorax attends on typhus, 
*' I would recommend drawing blood from the 
" chest, either by means of 8 or 10 leeches, or by 
*' the application of a scarificator and cupping 
*' glass, and repeating them as the occasion may 
*' require." We turn to p. 4-9., where he is treating 
of putrid fever. " It is no uncommon occurrence 
" for the symptoms to run very high at the com- 
« mencemeut oi this fevei\ so as to give it rather 
** an inflammatory appearance, which has induced 
" practitioners at times to draw oifblood by open- 
" ingavein, but sad experience has fully evinced 
** the impropriety of so doing. Contagion certain- 
•' ly weakens the force of the solids 1 for which 
" reason, 'ichenever xve suspect a fever to have arisen 
*^Jrom this cause, we should proceed with the 
** greatest caution in drawing blood, even alt 
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tion in fqver« We have above aUowed them all 
the meFit of resuscitation } and have liow only to 
consider briefly the ^hare that ea^h Jias contcibu- 
ted to the general improveioefitt > J • 

The ^greatest of these» and I Jbeliev^ tte first in 
point of time, is^Bj^njamin Rush. ..He:appea£8 to 
haye. commenced the practice very i^ady, (cer- 
tainly before 179^) and bis ** Defence of Blood<» 
^< lettiog'Vis still the best discourse on that ttib<^ 
jeqt in any language*: ' - •* 

,, :^xt; to him in.the ordetr of publication comes 
.Dr JacksoQ, a geptlema^whc^ may almost be said Uy 
constitute the Unk betweeUtt^e older practitioiters; 
.wl^o had ne^ifer given up the practice of bl^^eding 
in i(ever from a theoretical dread' pf debilji^^,; and 
the moderns, who have been, so fortunate a$ to 
i^cape from its trammels^^or who, guided jby «ex- 
pieri^nce ; alone,, havje again resorted ibo .tb^ laiir^ 

. From the ; fi^agmi^nt . quoted by hiit in }ii$ treii^ 
tise on the Use of the. Cold 3atfa in Feyer^ it ap* 
pears that he had employed it previbously.to .1783 
in th^ fevers^of tlie. West Indies^ a poiintry wbere- 
ID, he remarks^ the practice of bloodji^ttiiig iA 
fey^ prevailed tiU about thirty; yeara h^fyce, watf 
still in use among the Freneb^ i^d v^as^ super- 
seded arnqng ti^e EpgUsh, ;#rst vIq^ «vaw 
and ffl^rwards , by ati m ulapts ^ . jfiron^. tb« th^w/ 
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of debility. (Vide Jackson on Fever, Edin. 
1808, pp. 2(j3, 279-)- The great controversy in 
America on this subject makes a conspicuous part 
of the writings of Rush, Mitchell, and others, for 
several years after Rush's first publication on the 
subject, or Jackson's Treatise on Jamaica Fevers 
in 1791 ; but their arguments presented nothing 
novel, or made no deeper impression on the minds 
of medical men, than these had aheady produ- 
ced. 

Dr Thomas Sutton, physician to the forces, 
published an account of a contagious fever, which 
he calls remittent, and which raged among the 
troops in this climate in the year 1806. He was 
probably led to call it remittent to distinguish 
it from typhus, a disease which, according to the 
doctrines then received, must have been dread- 
fully aggravated by the free venesection he* em- 
ployed, and with immense advantage in this fe- 
ver. (See " Practical Account of a Remittent 
•' Fever," Canterbury, 1806.). He had practised 
bloodletting in this fever so early as 1791, and 
every succeeding year from that to the date of his 
publication. 

In I8O7, Dr Henry Clutterbuck brought for- 
ward his inquiry into the seat and nature of fever, 
in which he has attempted to demonstrate the in- 
flammatory character of that aSectiou, a4id to €^ 
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t^blifth the pitineipalf seat of this lAflammaUoi^' and 
of course of the fevfir, ill thebriu^. Inshor^ Eis 
object was to deibonstrate the idehtHy of fevar 
with phrenitis. 

In a science like pfaydic, wboi^eki hew j^lftho* 
ixiehA on which theoiies possessed of thie chanb iX 
novelty are easily constructed, so seMotnoccur^it 
is rai^ that a writer has eVen the felidty of being 
origitiar; and accordingly we fiihl Qutferbtick 
anticipated in some one or other of his favourite 
doctrineSi by Eriasistratiis, by Gflchrii^t^ by Piduc- 
quety or by Ru^kw He has completely failed in 
estaldishing bis second and princ^I pii*o)[M>siti<ni 
ftslt the bi^ih is f&e seat of the dibeiise ; btttf has 
nevertheless demonstrated, beyond tH pbsinbilit)^ 
of cohtratfidtion, that this organ is' almost id#ay8; 
in the course of the disease, and often' ^xlfy in 
it, affected with topical congeStiiDii, oir an acidb« 
mulatSbn- of blood in the vcfssels proper to itse}£ 
Be hds UkeWi^, itt ehdedvouring" to identify fei 
Vet WitK ihflalEhmatioii, collected a massof evi- 
d^ce, which mlist ever operate on the minds ctf 
rational^ physicians, and i^main a lasting nidiiu^ 
ment of the genius, industry, and patSence oIT ifik 
authdrl The tendency of eVery fever tb ihftbn- 
mation^ he laA clearfy and dtttinctly ' esbkblisbea; 
and suggested many vahiftblis iciottsideratidm dnf 
the general'tireatiifteni 
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It is confessedly to tliis work that we owe the 
first modern attempt, on a hirge scale, to employ 
the lancet in typhus fever. I allude to an Essay 
on the utility of bloodletting in fevers, illustrated 
by numerous cases, with some inquiry into the 
seat and nature of this disease, by Thomas Mills, 
M. D. &c. &c. Dublin 1813. 

Dr MilU, in a foi'raal dedication, acknowledges 
His obligations to Dr CJutterbuck, for tlie revolu- 
tion in his ideas and practice. He considers fe- 
ver as one genus, but comprehending a great 
Siany subspecies, according as the inflammatory 
action shall be determined to different organs. — 
Thus Dr Mills has a cephalic fever, a pulmonic fe- 
ver, a hepatic fever, a gastric fever, a cardiac fe- 
ver, and an enteritic feveii, — a division in which we 
have lately seen him followed by Dr Duncan, in 
his Clinical Reports. He bleeds in general at first 
to viii or sii ounces, and repeats this as the symp- 
toms seem to require. The other parts of bis 
practice or views do not materially differ fx&ax 
what has long been in general use. 

As Dr Mills had charge of an extensive fever 
institution, in a town where it is afHrmed that ty- 
phus is of a more debilitating character than in 
ether great cities, (Vide Stoker on Fever, 1815), 
it might have been expected that tiie advantage 
mischief accruing from his practice would have 
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been very marked. But this was not tbe casie ; 
for the proportion of recoveries to deaths ha^ 
scarcely augmented to a perceptible degree in 
his hands ; though after much controversy, it ap* 
pears that it was not lessened^ (Vide Edin. Med. and 
$iirg. Journal, voL x.)* Some small improvement 
seemed to have been made in the diminution of 
TIME in which pati^ts are detained in the stiite 
of eonvalei^cence ; but this might have be^n purely 
accidental* In short, Dr Mills, with ideas df the 
disease less confined than those Of Clattertfuck, 
apd a practide far more consonant to nature, as 
we conceive, than any thing' these islknds had ac- 
ki30wledged for Itiany years, does not appear by 
hiB book to have established more than one single 
tifiiefi^ fact^ which is, that bloodletting may bef 
sqfelift and not disadvcmtggeousfy practisted in 
typhus, to a considerable extent, arid without 
much discrimination in the Cases adiriitting of it, 
-^the very truth that fVederick Hoffinsm had lud 
dowri in the form of a theorem more than > one 
hundred years before, bot which the growings 
doctrines of debility had at length obliterated 
from the memory of every one. 

It would be unfair^ however, to infer, from the 
order in which the authors of the new practice 
are arranged, that there were no others interven- 
ing to thesci or from them to the present period. 
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Manyg^ntleman, principally serving as surgeon9 
jin the army and navy, have in this interim borne 
testimony in favour of venesection, either in their 
official communications, or in the various medical 
journals, and other periodical publications of the 
day ; and not a f^w of them in their inaugural 
dissertations published at Edinburgh and other 
universities. It may not be an^iss to observe, 
that the reduction of our vast military and naval 
establishments, at the conclusion of the War, has 
not been without its use in promoting the doc* 
trine which we attpmpt to adyopatQ. Por medir 
cal men, retiring froip th^se s§ryipes, have settled 
in almoist every corner of die epapire, and gene- 
rally carrying ^long with them thej practice which 
they h^ve hithertp found so beneficial, remove 
frona their fellow prftctitioners their prejudicial 
^^prehensions of debility from venesection, by 
the strongest of all arguments, — ocular demon- 
strations of its safety. 

But nothing has tended so much to' turn the 
public attention this way, as the excellent '* lUua-* 
*} trations of Typhus FeVer?* by Dr J. Armstrong, 
published in 18l6» of which a second edition has 
lately come out. 

The novelty of his division and nomenclature ; 
the adaptation of bis pathology to the doctiines 
of equilibrium and topical congestion, (which 
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though well understood, and appreciated by 
jEIofitnan, De Venaesect. Schol. Theor. I.) had 
been neglected^ till the writing!^ and experiments 
of Pany and other physiologists restored them to 
their original importance ; the prevalence of fe» 
ver at the time as an epidemic ; the coincidence 
of his theory with the views which many^ had 
just begun to entertain, added to the prolmpti? 
tude and decision of his practice, conspired to 
render his book one of the most popular that has 
ever been published on the subject of fevpr. It 
must however be confessed, that his views are 
not void of hypothesis, and to an ordinary reader 
appear manifestly to consist in substituting a de^ 
rangement of the natural state of the blood's mo- 
tion, or what he calls a disturbance of the equi'> 
librium of the circulation, for the empoisoned de- 
bility and spasm of the followers of CuUen and 
Brown. As the symptoms of congestion are in- 
finitely more urgent as well as more evident than 
those of debility, or its consequent spasm, so we 
are a great deal more willing to embrace a prac- 
tice which aims at subduing or limiting its ef- 
fects ; and have only made this remark, because 
we think writers should forego all theoiy when 
treating a subject like the present, where after so 
many ages of observation, on which rational theo*- 
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fy can al^ae b? supported^ so f^w data have been 
established. 

DrA* divides typhus (Sever into simple typhus, 
ioflmnmatory typhus, aqd congestive typhus, each 
of which he considers as arising from the same 
set <^ causes, but differing radically in the difie^ 
rent states of the sanguiferous system; it will be 
b^t, ho!irever, to let him give his oy/n diagnosis : 
The congestive, therefore, differs from the sim*- 
pie typhus ;j/^r«%, because the viscera are far 
^f more engdi^ed it) the first stage ; fm^, ^condly^ 
f^ because through the continuance of the en- 
gorgement, that stage is followed by a general 
collapse, without the intermediai^ one, of r^r 
^* gular- and um'ver^ excitement, which not on-^ 
^^Ij. partly charadteris^ the simple typhus, but 
^' which: pt^duces the occasional and partial coi^** 
^hgeations of itslast stage/'n^^' If then the congeS* 
** tive so. obviously differs from the simple, it may 
^f be; inquired, in what does it differ fi'om the iiir 
♦' flammatdry typhus ? ^ Umversdl augmentaHorik 
*^ of heat and excitement attend the inflaihma* 
ffitory, which are not the concomitants of the 
<f true congestive typhus, and which maybe con- 
*^' bidered as the principal estemal distinqtions.*^ 
*^ But further, there is in the inHammatdry a'ge^^ 
^f neral excitement of the arterial system, with aqf 
^' increased activity and fulness in the capillariesj 






144 HISTX)BY OF YENKSECTION 

<^ of the diseased part ; whereas, in the congestive, 
** the force of the arterial system is not only di- 
** minished generally, but the whole venous circu- 
ff latipn pppressed and particularly obstrooted 
f.^ where the congestion exists. Agreeably to this 
*^ view, we find that the blood in the inflamma* 
^^ tory is * almost invariably covered with a buffi|r 
'^ coat ; but such an appearance is never d^ 
'< served in the strictly congestive, which seems 
V to denote that the size found on the crasiUr 
*^ mentum of venous blood proceeds from the 
'' influence of a local or general change of action 
*f originally occurring in the arteries. Moreover, 
^f the morbid appearances after death are com* 
M monly different ; the large veins in the vis* 
^' cera being greatly engorged with black gni- 
*^ mou^ blQod in the cases of the congestive ; 
" wher.eas, in those of the inflammatory, the ca- 
^.* pillary arteries pf the membranes which invest 
** the viscera are in general found principally af 
^* fected, and the redness is diffused and of a 
" brighter colour,** (p. 70. edit. 2.) 

Dr Armstrong likewise divides inflammation in 
a manner little familiar to most of his readers, 
before he came before them as an author ; namely, 
into acute, subacute, and chronic inflammation; 
(p. 166.) Of these, the two first he conceives to 
l)e always present in inflammatory typhus, and to 
modify its character according to their own nature. 
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Tke parte which they are most apt to attack 
me the brain^ or its meninges^ the lungt^ pletirai 
mucotts nmnbrane of the trachea^ Momacb^ UV«r» 
p^ritonteum^ small imd large intestioesi^ (p. ^4 
edit. «0 

Hifr treatment of the infiammatory ^nd cmges^ 
tive lyphus is quite consOfiant to his theory. 

It consists in bloodlettings purging, blistering^ 
and cdomel in large doses^ the cold affusion bluing 
only applicable in certain cases. G^mel he em^^ 
ploys to assist in restoring the equilibrium of th6 
drcnlationy a function to which it is by no means 
adequate^ by all we have hitherto been able to 
learOy since it is always used in combination with 
other moat active remedies, and is always found to 
manifest its action most readily in the most favour- 
able CflseSr and not in these till they have nndef « 
gone iL change for the better, ( Vide JacksOn^ Ban- 
oroft^ Rush on Fever*) We are never able to de- 
cide whether the amelioration of the case is to be 
refmed to the calomel, (though the presumption 
k against it,) or to other remedies. 8ome facts 
gfven OS by Jackson (On Fever, 294,) seem de- 
eiafve to the contrary } and even if it were other- 
WtM^ M proof that calomel is useful, bt/ equalising 
the circulation, would still be awanting* TJt 
AimMtrong's practice in simple typhua is som^- 
wliat iASkttni. He enjoins rest, antimonkdL erne- 



it 
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tics, purges, first by a large enema, then cathair 
tics, to produce three or four stools a-day, warm 
bath, barley-water diet, m an apartment not to be 
cooled under 56^ or 60® F. in the first stage. In the 
stage of excitement he employs the cold bath, m^ 
der the restrictions of Currie, to the third day, but 
seldom after. This with purgatives andtonics, in 
some circumstances of the third stage, constitute 
nearly the whole of his general remedies. He 
adds, ^' Perhaps it may be asked, why I have not 
mentioned venesection as a re^medy for the 
strictiy simple typhus? but I may appeal to 
« every practitioner of experience and candour 
^' to support me in the assertion, that it may be 
** safely dispensed with in the majority of cases.'* 
** When typhus appears from the first under ita 
'^ least complicated form, the early adoption o£ 
*^ the plan laid down will in general not only 
<^< ward c^ inflammatory symptoms, but those pu«» 
** trid ones which are apt to arise out of them ; and 
^' thus it is calculated to prevent the necessity 
^^ of bloodletting in the second stage, and the 
^^ free administration ofstimulants in the last. At 
^' the same time, whenever, in defiance of the 
^^ means already recommended, there is an early 
<* threatening of some visceral inflammation^ the 
^' immediate employment of general or topical 
*^ bloodletting, promptly followed up by the ap-^ 
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" plication of blisters, will generally be found tie- 
^* Pessary/ It may indeed be regarded as an axiom^ 
" that bleeding, if it should not do good, will 
" hardly ever do harm in the commencement of 
"febrile diseases,*' (p. 123,) 

From this practice we dissent, for the following 
reasons : 

1^4 Because all contagious fevers^ however sim- 
ple when they commence, very often pass (124.) 
into the inflammatory type, and have madie con- 
siderable progress before the next visit of the 
physician* 

id^ Because the deflnitiotis and diagnostics gi« 
ven (ppi 9. 70.) can not be always sufficiently dis- 
tinct for the purpose of the practitioner, who may 
thus be treating a congestive or inflammatory dis-» 
ease as if it were a simple typhus. 

Sdf Because the experience of Drs Mills, Stoker, 

of this hospital, and an infinite number of prior and 

posterior authorities, confirms the axiom here de-^ 

livered by Dr Armstrong himself, that bleeding, 

if it should not do good, will hardly ever do harm, 

and therefore that there is no sound reason why 

We should run the hazard of making the mistake 

sibove mentioned. 

4//1, Because topical bleeding, which Dr Arm- 
^rtroog esteems more debilitating than phlebotomy 
:from a large vein, is often practised with ad- 



148 HISTORY OF VENESECTION 

vantage ; and active purgatives likewise^ which 
have great debilitating power, are always exhibit* 
ed with the best effects. 

Sthf Because it seems a caution derived front 
those very false principles concerning debility^ 
which Dr Armstrong in other places so success* 
fully combats. 

On the whole, Dr Armstrong has done great 
service to the medical practice of his country, by 
placing in a clearer light the advantages to be de* 
rived from the free use of evacuants, and the great 
obscurity and uncertainty in which the doctrine 
of debility is necessarily involved. Nevertheless, 
I cannot help thinking, that besides those from 
which we have already had occasion to express 
our dissent, there are still some parts of his opu 
nions chargeable to the old exploded doctrines* 
See p. 11^. 113., where he speaks of the great 
danger from the action of a brisk purgative,, or 
the abstraction of the smallest quantity of blood 
in the last stage of fever. All the supporters of 
the doctrines we oppose resort to this stage, as 
affording examples of the danger of venesection ; 
never recollecting, that to suppose no one in these 
extreme cases should die after venesection, is to 
assume that the disease never of itself becomes 
fatal, or runs its course in spite of all remedies^ 



If we look into Sydenham, and almost all the 
older authors, we shall find the same statements 
applied to pnt-umonia. See also 131. 118. 14-9. 
for more indications of the same caution. In- 
deed, with regard to the last. (11-9.) one is sorry 
to be obliged to correct it, by the sensible and 
decisive testimony of Rush. " Dissolved blood. — 
" It occurs in the malignant states of fever : I 
" have seen it several times in the pleurisy, and 
*' have once heard of it in a case of gout. I have 
" ascribed this decomposition of the blood to 
" such a violent degree of action in the blood- 
" vessels, as to dispose them to a paralytic state. 
*' It is generally considered as a signal to lay aside 
" the lancet. If it occur in the Jirsl stage of a fe- 
" ver, it indicates a very opposite practice. By re- 
" peatedbleeding, the vessels recover their natural 
" action, and the blood becomes reduced to its ori- 
" ginal texture : of this 1 have had frequent ex- 
" perience since the year 179^- If this dissolved 
" blood appear towards the close of a malignant 
" fever, no other benefit than the protraction of 
" life for a day or two, or an easy death, can be 
*' expected from repeating the bleeding, even 
*' though it be indicatedbya tense pulse." (Rush's 
Works, vol. iv. p- 3'26.) 

Since the appearance of this work of Dr Arm- 
strong, publications on the subject of the present 
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i^pidemic have become pretty numerous ; and 
though their authors, as might have been ex- 

r 

pected, differ exceedingly as to the mode of treat- 
ment, or even to the causes from which it derives 

• 

its origin, their descriptions are, however, tolerably 
uniform. This is the more remarkable, as it is 
commonly found that authors, according to the 
different theories they may entertain of the na- 
ture of the disease, furnish descriptions that are 
very various, so that there is often a difficulty of 
identifying the disease of which they write. 

The names of the respective authors, and a re- 
view of their works, may be seen in the Edinburgh 
Medical and Surgical Journal, vol. xiv. ; and in- 
deed, from the general interest excited by this 
fever, are probably familiar to most of those who 
9hall honour this treatise with th^ir perusal. 

The late Dr William Brown of Edinburgh is 
perhaps the one most peculiarly calling for notice 
amongst these authors, as his opinions, if adopted, 
must supersede all necessity of either writing 
books or prescribing remedies in febrile diseases. 
According to him, we have as yet acquired no 
power over fever, either iq respect of prophy- 
laxis, interruption, or cqre. He thinks all modes 
of practice or prevention arrive at nearly the 
sam6 thing ; so that, under every curative process, 
^ pertain number, and that a pretty constant ratio. 
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is aiways recovered, and the remainder as uni- 
formly die. I believe, however, that Dr Brown 
has made very few converts among medical men ; 
and others who have little opportunity to com- 
pare his reasonings with observation, can only 
admit th&m from general credulity. To me there 
appears to have been a good deal of misapprehen- 
lion on the part of Dr Brown himself, without 
ivhich, considering the talents of the author, his 
pamphlet could scarcely have made its appear^ 
ance. 

Of the other authors or their treatises little 
need be said, as their practice is pretty much of 
the kind we have been recommending, though 
administered rather with a sparing hand. We re- 
frain, therefore, from making any individual re^ 
marks, ^hich might appear invidious, it being our 
object to direct our reader to collateral informa- 
tion, and not to assume the. ungracious office of 
reviewers. 

Dr Yule of Edinburgh has given some excellent 
directions for fumigation, and the use of the cold 
bath^ which cannot be too much attended to, as I 
am well persu^ed that the learned Doctor liaik 
not at all overrated the mischief arising fiKim i<6l 
mismanagement. Df Yule,'moreover, ridcommeftids 
the line of miercury in this fever. ^ '' ' 
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Dr Oraluun 0f Glasgow^ in a highly clasaical 
production, has given us a neat monc^aph of 
the disease. 

To mention the names of Bateman and Cheyne 
is almost ^ sufficient voucher for the excellence 
of their productions, which indeed are in the 
hands of every one. 

In the Clinical Reports of Dr Duncan also, 
much curious information on the subject of fever 
is introduced, and the treatment is such as to cor- 
roborate the general principles we support. 

Pr Millar bf Glasgow has written with great 
spirit and eloquence on that part of the treatment 
of fever connected with medical police, but of 
his practice we as yet know nothing. 

Mr Bonnar of Auchtermuchty has likewise pub- 
lished a sm^ll treatise en the subject, in which he 
recommends free venesection* 

Besides these, as authors of distinct treatise^ 
the names of Stevenson, Burnet, Dickson, Muir, 
Grattan, Fritchard, and many others, are entitled 
to our gratitude, for the promptitude with which 
they testified their conviction of the superior efi- 
ficacy of jiiloodletting iq the public journals of me- 
dicine. 

The greater number of the writers, however^ 
whose names are. above delivered, did not appeir 
before the public till a period posterior to the 
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time in which fhe practice described in this vo» 
lume was carried into execution^ so that it would 
be quite foreign to our purpose to proceed &rther 
in the investigation of then: works^ and we shall 
now proceed to state the results of our own ob- 
servation 



OK THE 



EFFICACY OF BLOODLETTING, 



IN THE 



PRESENT EPIDEMIC. 

After what has been said above on the advan- 
tages of venesection, it would be quite superflu- 
ous to iHjite simply our conviction of the excel* 
lence of that remedy in fever : Nor is this the 
object of what foUows. He who advances any 
{proposition in medicine or science, ought natural* 
ly to consider himself bound to explain all its 
parts to the satisfaction of others,«^to be ready 
with his reasons and motives for bringing it for* 
wardt and as communicative as may be desira»- 
ble with respect to its collateral bearii^ and conr 
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sequences. Without this state of preparation, his 
authority must be high indeed in the worlds if he 
meet with general belief, or even pass unchallen* 
ged ; and indeed his confidence in himself must be 
very considerable if he can expect so credulously 
favourable a reception. It was for these reasons 
that the following sketch of the author's views 
and observations respecting bloodletting in fever 
yrere brought together. 

Mosj. of the remedies employed in medicine are 
of the evacuant tribe, and this within the last few 
years has been particularly the case in fever. The 
operation of such auxiliaries is for the most part 
directed primarily to the stomach and intestines ; 
and it is only by the sympathies or connections 
existing between these organs and the different 
emunctories that they become efficient. The same 
thing may be said of purgatives and emetics them- 
selves, which, though they are received into the 
principal instruments of the intended operation,, 
do not effect the act of purging and vomiting, till 
many other parts are called into sympathy. It i& 
thus that the general action of medicines may be 
defined,«r-The operation of a foreign substance oa 
sohie particular organ, through the medium of the 
skin, or its con-similar mucous membrane in the 
stomach ahd intestines. Surgery, as it in gene^ 
ralorbduees its efieots bv actirur immediatelv on* 
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the offending part or organ, is natuftUy therefore, 
and properly, opposed to the indirect action of mer 
dicines ; and no where more remarkably than when 
tiie object to be attained is some change in the 
powers or circumstances concerned in the circu* 
lation of the blood, or the activity of its vessels* 
Thus, the physician who attempts to remove a 
plethora by means of a purgative or diaphoretic, 
does indeed set on foot a process that will in time 
effect his purpose, through the medium of the or- 
gans and actions just alluded to ; but if there is 
any great or immediate effect to be produced by 
the SUDDEN reduction of plethora, it is manifest 
that he can scarcely expect to procure this ad-r 
vantage. Had he prescribed bloodletting in its 
place, he would evidently have produced all the 
other wished-for consequences of lessened pletho- 
ra, with this additional one expected from celeri* 
ty ; and would have, besides, avoided any bad 
consequences, — all the tear and wear as it were 
of the intermediate organs, which the other mode 
of practice compels him to employ. Bloodletting 
is, in reality, the surgery of the physician, who, 
while he procures by medicines a diminution of 
the circulating ihiids, and thus, of the ad;ions at 
which they are the stimidus and origin, acts 
through a ^number of agents that iqay not s^iways 
he in » condition to obey him } biit wheh hte makes 
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use of phlebotomy, he boldly, and at once, enterg 
the great reservoir from which all our sluices are 
derived, and at once draws off the quantity neces* 
sary to produce the change required. Hence it is, 
that in all ages, whether disease was conceived to 
arise from corrupted humours, from plethora, or 
the over-action of -bloodvessels, down to the time 
when, unfortunately for the human race, debility 
was created its proximate cause ; this remedy has 
been more or less employed for this purpose. For 
its action is so manifest and immediate, the relief 
of urgent symptoms so palpable, that little argu- 
ment could be required to persuade mankind of 
its utility. 

The most obvious effect of bloodletting is, to 
diminish the quantity of circulating blood, venous 
and arterial ; and from such a diminution, various 
and important consequences ensue : For in cer* 
tain habits and constitutions, there may, and often 
does exist a superabundance of fluid in the arte- 
ries and veins, from which all the varieties of ple- 
thora, over-action of the vessels, and their seque* 
las ensue ; and if this be the case in health, how 
much more injurious will that train of symptoms 
be, which ensue frotn it in disease, especially in 
fever, where all the indications of increased irri« 
tability are so prominent ? From the reduction of 
the quantity of the general mass, the resistance 
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to its progress along the vessels will be diminish* 
ed, and, along with it, the degree of stimulus gi- 
Ten to the vascular system, whence, as a necessa* 
ly consequence, flow slower and softer contrac* 
tion and pulsation. The living tubeH;, before dis» 
tended farther than their elasticity enabled them 
to overcome, are now more than a match for the 
distending power, and again exercise their proper 
contractility. Hence the pulse is often firmer 
and fuller than before, or is said to rise after a 
bleeding. Now, as this increase of contractility 
in the vessels is extended to the finest capillaries, 
and if, as often happens in disease or morbid con- 
gestion, the irregular operation in the trunks had 
induced a stricture, torpor, or obstruction of 
these, it follows that the natural action of those 
parts being restored, their secretions will be in- 
creased. It is thus that bloodletting is always 
considered as a very powerful antispasmodic, and 
deobstruent, — faculties which it seems to possess 
solely from the change it effects on the action 
of the small vessels. Another effect of bloodlet- 
ting is to promote circulation, secretion, and ex- 
cretion, which it can only be supposed to do in 
the way above described. Bloodletting also is a 
refrigerant, cooling the body or surface of the in- 
dividual to whom it is applied in a remarkable 
manner. It is revul^ive^ or has a power, when lo- 
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cally applied, to lessen action in a particular^ 
though not sympathising part, as is seen in enp* 
ping for phenomena and the like. Lastly, it is an 
excellent alterant remedy, producing often won- 
derful and unexpected changes in diseases, of 
whose rationale we know very little j so much in- 
deed, that medical men have been apt to refer 
many of its best effects to this inexplicable power^ 
which are better explained by the properties above 
delivered. 

Sudh are the general effects of thiii; invaluable! 
remedy, when applied in health, or in those slight 
diseases which are unaccompanied by any great 
or systematic derangement. For ii^ those of a 
contrary description,- it operates often in a very 
different manner. It is divided into general and 
topical, according as it abstracts blood from « 
single large, or from many small vessels. The 
large vessels laid open are commonly the large 
veins of the arm or neck, or the temporal artery. 
When blood is taken from many small vessels 
wounded together, as in cupping or scarifyin^^ 
the part immediately subject to the operation evi* 
dently yields more of the blood drawn than the 
general system ; and hence the name of topical 
or local bloodletting. It is rare, however, that 
this process is employed either in fever, or ge- 
neral disease with the intention of relieving the 
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part immediately acted on, but rather for the 
purpose of relieving some parts within, opposite 
or corresponding to it. It is also, particularly in 
the form of leeches, exhibited as a substitute 
for venesection, where great debility or some 
obvious cause seems to forbid the use of the lat* 
ter. 

The immediate effects of this remedy on patients 
labouring under fever come now to be consider-^ 
ed ; and in these we shall find^ that, after all, the 
operation of bloodletting seems quite reconcile- 
able to one or other of the general eflects above 
delivered J 

The event from venesection most naturally to 
be expected in fever is a reduction of the pulse $ 
and accordingly this, from being hard and fre- 
quent, often becomes slow and soft. Of a circum- 
stance so common, examples will be found every 
where in the cases delivered in the Appendix^ 
and particularly in the first two, NO^ L and II, as 
also in several of the children mentioned in the 
Appendix, whose pulse fell most rapidly to the 
standard of health after its exhibition. Besides the 
examples referred to, the following may be given, 
to show the effect that bloodletting has in redu- 
cing the frequency of the pulse. Alexander Ca- 
meron, aet. 36, was bled to g xxxiv on the 4th day 
of the disease : Pulse before bleeding, ll'i, full and 
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sharp } immediately afler the operation, pulse 64, 
full and soft ; next day, pulse 84, soft. Henry Das- 
tie, aet 30, was bled to I xxviii on the 9th day of 
fever ; before bleeding, pulse 1S8, full and sharp ; 
immediately after, pulse 90, full and soft ; next 
day, pulse 7S> soft. Alexander Brown, esL 95, 
bled on the 7th day of fever to J xxx ; before the 
operation, pulse 106, sharp ^ immediately after, 
pulse 7^9 soft; next day, pulse 78« Margaret 
Skinner, art. 18, bled on the 5th day of fever to 
3 xvi : Pulse before bleeding, 1 10, sharp ; next 
day, pulse 86, soft. Robert Ross, art. 30, bled to 
§ xxiv on the 6th day of fever : Pulse before the 
operation, ISO, sharp and full j immediately after 
it, pulse 110, soft : next day, pulse 86, of good 
strength. James Docharty, aet. 36, bled on the 
8th day of fever to g xxxii : Pulse before bleed- 
ing, lis, sharp; two minutes after, pulse 160: 
next day, pulse 78. The reduction of the puls^ 
however, was not a constant effect of bloodlet- 
ting i for in other cases it seemed to gather 
strength and velocity from the operation. 

When the pulse, either from the nature or the 
progress of the complaint, was small, it gradually 
expanded after the detraction of blood j when 
•low, it quickened ; when strong and hard, it be- 
came soft ftom the same operation. However 
irregular or varied in its frequency or force pre- 
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vioiisly, it generally soon became regular, soft* 
and calm, after this operation, and this favourable 
change may be considered as a good index of the 
other revolutions about to take place through its 
'means in the febrile action. 

The sudden removal of delirium, and coma, is 
none of the least of its immediate good effects, 
of which a curious example is fecorded iti the 
Appendix to this volume in the case of Kenneth 
Mackenzie, NO. 41. This lad had been admitted 
on the 7th day of fever, and on the 12th he be- 
came delirious, being quite incoherent in the morn- 
ing, and towards evening comatose, with mutter- 
ing, subsultus tendinum, and tremors of the hands : 
twenty ounces of blood were drawn j trnd before 
it had ceased tojlow, he became quite sensible, and 
answered questions' accurately ! The mention of 
a case like this shows better under what head 
those symptoms of debility named typhoid ought 
to be placed, than many dense written pages of 
description. Several examples to the same effect 
might be quoted. 

The abstraction of blood, as we have noticed in 
general, relieves pain, and was found remarkably 
efficacious in this respect in the fever of which we 
at present treat. Many examples of this kind 
■will be ibund in the cases annexed ; and the only 
exceptions to this very general effect, are those 
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Crises, wherein comai oc delirllim prevented the 
peltient frotna ftleling the changes that were going 
on id diflerent parts i so that in suchy its e£boir 
sdenied td be cfntirely of a e6ntir»ry descriptioily 
and rather to increase or create paint w&ere it was 
s^rcefy fek before f but this took i phhe merelj 
&dm its salutary ihfluence in iewtoyitg the abof^v 
nathed cruises of dimiSa»hed neiVotis power, and^ 
thus enabling circuinstanoes (wbat^e# tbej aare) 
tbr^perbte on that system^' tirhidk wekUd ctherwiM 
have pkifhuitted them to run on to^ disdrgdnizaliion^ 
and perhaps to the destruction df life inthout! 
wartling. A^ an ini^nce <^tbis partionlfli', We may 
re^r f b th(j case of John Madead, Nb; 42s, ia^ 
which the patientv on the 11th da^ of fever,^ nsK 
potted himself free from p&in^ beihg afiected witlk 
^npbr and delirium j when after a very fce&evs^ 
cuatiori by 14 leechw^ these signs ttf ojfi^reBsion 
n^^nti)^ aM the pains, of which be badi becmne 
insensilAe'y rHur ned; Tbe same tiling wite; oUem 
vable in many othisr cases, and indeed is a Hataral 
consequence of the relief given tb the senl^drhinot 
in this iray V by removing thie canse of ltd opj^if^ 
sioi). 

The lethperatnre bf ihe snr&ce is admdst ai« 
^tifi indi^bMly increased in fevei* ^ tod tfaongh 
tUe ardiAit dutyv ^^ays unavoidabld m H reb^bt 
estaiblisfameM Sit the beginnings |>fc(venteA mnr 
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jbeing able ibr some time to attend to its thermo- 
jnetricai measurement, it was, however, almost 
jzniformly observed above natural, and in many 
■bases intense ; bloodletting rarely failed to lessen 
•the seventy of this symptom, and to produce more 
(Or less of the general effects of a refrigerant^ 
4fae skin also became soft and moist, as might 
•have been expected ; and these two circumstan- 
.-ces occurred very frequently, even while Uie blood 
-Ws yet flowing, leaving little doubt on my mind 
wf the mode in which these changes took place. 
(Of the efiects of venesection in this particular, 
1 have seen many very striking examples; I have 
repeatedly seen instances where the skin was dry, 
iarsh, and pungently hot before bleeding, and be- 
ftre tlie operation was finished the pjitient wfts 
fcithed in a profuse sweat ; and though it had notal- 
Ways the effect of im mediately producing sxveat, yet, 
ft 1 have stated, it rarely failed to render the skin 
tefber than before, and to produce a gentle breath- 
r perspiration. I shall here mention a few cases 
ftiiew the effect of bloodletting in reducing the 
perature of the skin ; and I shall take the cases 
Sfithe patients already quoted (159.) to prove the 
*4nkingof the pulse after venesection, as they will 
the same time illustrate the connexion that ge- 
irally exists between the heat and pulse in fe- 
■tpfttieate : In the ca&e of the first patient, 
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A.' C. heat, before bleeding, 100^ F. ; five mimitcts 
after the operation, heat 99 ; next day, heat 97^- 
^ — In the 2d case, H. D« heat before bleedings 
104«> ; next day, heat 97^--^*-^In the ^d case, A. B. 
hea% before, the operation, I02^;;fiVe itiinutes ai^ 
Aer it, heat 1 W J. next day, heat 97^i— In Uie 4th 
casej M. S. the heat was not. measured.-^^In the 
5th case, R. R.heat 105% before bleeding ; imme* 
(diately afler the operation^ . heat the same as be*, 
fore i next day, heat 96° ^-^n the 6th eiaset J. D. 
heat before bleeding, lOS^; five minutes after the 
operation, heat 100"* ; next day, heat 98^* — The 
sinking of the heat, however, like the sinking odf 
the pulse^ was not a constant effect of phUbotomy, 
even when the patients felt miaeh relijeved by the 
operation ; for in some instances it was little af- 
fected by it, and in a few, even rose after : the 
blee:ing. _ r 

: Since the circulation is^ rarely accelerated iwdth- 
out a proportionate increase of the r^spiriitioUt it 
may be conceived that, bloodletting lessens the 
frequeacy of the latter along with the former^ and^ 
accordingly, we often find it particularly effica- 
cious in reducing hurried respiration^ > flushings 
of the faiN^ and eyes^ which are commonly signs 
of the above affections, likewise disappear undcMr 
its use. The eye, from being sufiused* bsggacd 
and vacant, becomes clear, calm, and intfiUigent ; 
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and its whole expression, as well as that of the 
countenance, becomes much improved. T^s may 
be seen to have taken place in almost every case 
given in the appendix. That of John Maclaren^ 
No. 3. may be taken as a fair example^ a3 ocp^jr'^ 
ring on the 3d day of the fevjer ; it is impossible 
that any share of the improvement there noted 
can be referable tp reaction. 

Bloodletting relieves that feeling of heat, and 
dryness of the mouth and fauces, so oftpn pom- 
plained of by febrile patients, and consequently 
diminishes thirst. I have seen the tongue, from 
being furred, parched and tremulous, become stea: 
dy, moist and clean, very soon after an effective 
bleeding. It also often checks nausea, retching 
and vomjitiiig, and jimpfoves the digestive organs. 
Patients who have taken nothing but liquids for 
several days, sometimes take food with consider- 
able appetite, after losing a quantity of blood ; 
the case of John Gampbejl, NO. 8. Appendix, may 
be cited a$ an example of thi^. 
. One advantage by no means insignificant, dcr 
rived from this practice, is the convenient re- 
laxation ftf the bowels which it usually superin? 
duces. In two or three cases, the demand for 
stool has become so urgei^t, as to oblige me to tie 
up the patient's arm before the proper quantity of 
blood ha4 been obtained, even tjiough before t|i6 



id6 ON fmi wncACT of beoodliitting 

dperation Hot' the slightest inclination' to it had 
B^n felt, HOT any alvine evaeuation< talb^^ plbce 
^F' a consideraftk' time (in one case 48 liMir») 
before it. From t4ie same inroperty^ it assists thft 
c^ration of purgative^ ; and perha{)S the littlte 
^ndency to- obstinate constipation, obserred m 
our patients, (23*), and the ready operation* of th 
pening medicines, are solely attributable to thi« 
ea4ise« 

Oh the other hand, in some cases of diarvhQBa> 
particularly that form of it which sometimes su* 
fervenes in- protracted cases, and occasionally 
dm-ing conv^escence, and^hich seems- t« de. 
pend upon' aiv inflamed state eC the mucous mem* 
brane of the intestines, bloodletting was found \o 
afibrd the best means to restrain it, though- often 
etoptoyed for a different purpose. 

Ischuria wsis by no means an unfrequent symp- 
tom ; and the great relief to those affected with 
it, by a free employment.of the lancet, would formi 
in itself a sufficient indication of its use. The 
case of John Campbell, NO. ?. affords a good spe- 
cimen of this t^^cftj which was no doubt owing to 
the general relaxation always induced by tfaiS' po- 
tent remedy. Spasm, subsultus tendinun>, and the 
like, when present, receive no less relief from it than 
they are accustomed to do in other morbid com- 
binations. In the case of David Hagarth, NO. S7. 



IN THE PRESENT EPIDEMIC. ]67 

for iastance, a young maD brought in on the 14th 
dav of fever, with the most maiied indications 
of what is usually termed typhus gravior, subsul- 
• tus was a proniineiit sj'mptom. Free leeching 
being applied, the subsultus was found considerably 
diminished on the day following; and by pur- 
suing the same practice, it went ofl' entirely, and 
never returned. \\"m. Brown, NO. 38. on the 11th 
day of fever was affected with tremors of the arms 
and spasmodic action of the muscles of the face : 
on applying to his forehead l6 leeches, which 
procured a good discharge, these symptoms, by 
many esteemed the harbingers of death in typhoid 
fever, were quickly banishetl, and did not again 
return. Many other examples to the same purpose 
might easily have been selected. 

The last immediate eftect produced by the ah, 
straction of blood, which it is my intention in 
this part to notice, is its power of concihating 
sleep. Though this refreshment, so necessary to 
tlie body, githei- in heaWi or disease, may some- 
times in fever be procured by other means ; yet 
by these, the unfortunate patient only awakes to 
be harassed by the train of mo]4*id symptoms, 
fjrom which he had just been snatched by a grate- 
ful deep ; but in that procuted by the detraction 
of blood, he awakes to feel himself relieved from 
^most every disagreeable symptom, «xcept some 
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pains which the restoration of sensibility and iiir 
tellect may now enable him to feel. To this cir- 
cumstai^ce particular reference or proof is not at 
all necessary ; as out of the many cases ddiivered 
at the end of this volume, scarcely any will be 
found that do not establish this position. 
: Such, then, are the immediate and manifest 
effects of bloodletting in the present epidemic 
fever , of Edinburgh, and, as 1 seriously believe^ 
In most others of that class^ They are so remlrk- 
able^ that often strangers, in passing through 
the wards of Queensberry Hospital, have remark-, 
ed to me, that they never had beheld fever pa-f 
tieQts, in the same circumstances of the disease^ 
exhibit so few morbid symptoms. And I can* 
not pass on to the consideration of the general 
effects produced on fever by this evacuation, with- 
out remarking, that.these seem, in a great measure, 
to depend on the individual effects above stated^ 
though in many examples the permanent benefits 
were too distant to be distinctly referable to this 
source. 

Bloodletting is one of the few remedies, which 
aieem to cut short the fever. Of this fact the 
most satisfactory proof has been afforded to me, 
both in the Royal Infirmary and Queensberry 
House. From a great number of others, have 
beei) selected ten cases, which staqd foremost in 
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the Appendix, as fair examples of this, at various 
periods of the disease; but instances of the fact 
might have been multipHed to an immense extent, 
almost to Jis'f ^be numbci' of patients received 
into Queensberry House. By comparing in our 
table§, the distance of the period of convalescence, 
from the date of admissign, witb its length under 
other treatment, it will easily appear, that the 
number of cases cut short has not been overrated. 

But to abate the violence of the symptoms, 
however desirable this object may be in all disr 
eases of reaction, js not the highest prqise of 
bloodletting : it augme/Ks the chance of recovery, 
midof course diinniix/ies f he mor la liii/ of fever. Thi« 
is tbe great object for which it is to be valued 
above all other remedies which have yet been pror 
posed", and it is trom this, that it has been made 
the principal subject of the present dissertation. 

That bloodletting lessens the mortality of fever, 
I conceive to be established beyond all possibiUtjr 
of doubt, not only by comparing the mortality 
in our hospitals, since the adoption of this practice 
with that of other hospitals, but by comparing the 
mortality in the same hospital, under the same 
physicians, and in the same fever, previous to, and 
after 7ree venesection was employed. From the 
registers of the Royal Infirmary, it appears, that 
from January 1812 to January 1817^ 500 fever 
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use. But in estimating our mortality, it is propor to 
pay some attention to the circumstances of those 
cases which terminated fatally. Table, NO. XXII^ 
Appendix, NO. II, contains the 34 cases which 
terminated fatally, from the opening of the hos- 
pital up jto the Xst January of the present year. 
From this table it will be seen, that nearly one- 
third of our fatal cases entered the hoi^se mori- 
bund^ Several others, from various causes, ad- 
mitted of no .active treatnientp jSo that nearly 
one-half of the patientSy whose cases terminated 
fatally, after being allowed to swelter in the filth 
and impure air of the hovels from which they 
were dragged, where natare had to struggle, as it 
were, against a severe disease kept in perpetual 
^d aggravated action, by the unremitting appli- 
cation of its causes, were brought to us only to 
breathe the fresh air for a few days, and then ex- 
piry, without our being able to do mor^ for them 
than to prolong their life for a day or two, or 
make death as easy as possible. When these things 
are considered, it will appear, that our mortality 
is exceedingly small indeed^ where there was any 
room for active practice. 

But even in those desperate cases where all 
hope seems groundless, detraction of blood often 
protracts life, and affords, if not a cure, at least 
the best possible demonstration of the radical effi- 
cacy of the practice, and gives nature an oppofr 
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tunity, as it were, to recover her expiring powers. 
Two cases of this kind, form the last section of 
Appendix, NO. II., and, unless we are much de- 
ceived, constitute the most decisive evidence of 
the good effects of the treatment recommended, 
that can well be conceived. They are such as we 
■would particularly request those, who may still 
have some doubts respecting its propriety, to per- 
use with attention. They wiD there meet with 
the most unfavourable circumstances, combined 
with symptoms urgently demanding relief. They 
will find the lancet to have been employed as the 
means, and these urgent symptoms to have given 
way before it. They will find, after a time, these 
symptoms again return, and again disappear be- 
fore its influence. But the most instructive thing 
for them to remark, will be the little change, (cer- 
tainly none for the worse,) which those untoward 
circumstances that seemed to proscribe the lancet, 
are found to undergo. 

Lest, however, we should be thought to have 
taken blood merely because the symptoms were 
unfavourable, or because the disease was named 
fever, we subjoin the principles on which we 
judge that the practice ought to be conducted* 
— always warning the reader, that here, as in 
every new practice, it is not an easy task to 
point out the contra-indications ; for it is mani* 
fest, that these must entirely depend on the. 
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inoces9 or ifailui^'of the <practice in qu^iim ap» 
^iediOdqpait^ulaf'casesi ^iid of ^ooulve fRUstvait^ 
^irithitbe eaiperience of tlie writer. Ht is ^tfhuisthld; 
the author 'forbears entering:; into 'dpMttculhm ir^ 
^fm^tmgaantn^indiKOLtiomii beitagiftidiiQujg^j^.can^ 
9rtnced^:ftemitherevoliitions thathatvls4»ken{ilad^ 
in his: own o|nnionsy thtit he 'courid ftiomnciit {nbfliing* 
to^writiiigy that ra^lfiniher acquaidtancenpritb'Aiii^ 
tfirmitostances which call for the iaixcet might 
ioKSt tiiflke him wilting to retk^act in a-twielvenontSi 
tien^e ; just as he would now retractoilanjr of the 
eofttf^ndi^ttonB which^ not:ittene ihan si jreaOTiW- 
go, ibe wmild have 'conmdered inscmkidaoEvtaJble;^ 
■ iti &vet*r biotKl shoiild be drawn iiglkmeffw 
^reis local pson^as of the head, tclBe8tv<i^igBB^ 
tAiiTtkj 0bdt0ms% or^li^re lihere jis.)p^ ^f 'tke 
back and liibbs:; wfaiidlH fboogh commbn to eli 
tM&t^j^vmj'^tm^r^ nn as constantly reliensd'bjrniBa 
fi«^iei^acuatton'<)f- blood. rHi^t of sur&cfeosi ano- 
ther indication which calls for the^sanie Mtettwdy^ 
aoftdsoiis^A^mUmbr coMia. ^i 

fBotthe ipirlse nk the gre^t jstandard <hy 
ttl <!fc0se iessser mUic^tions are to.be 
F<fr fklAie great >ftnd primary opetdtion^of $wie« 
sbotioh fe)to tessi^tthe'a€«iotiofl|heibeftr&lti^^ 
tmm, we dan only^juHg^iof irtie ^ext^m to^wiiieb 
this^efi^ct is> Tt^eUfdUry'y by^ canmftdiy lasoimaimtig 
their present 't^traigfih ^9tfidf<»Tikdttion.' AfotWitbi^ 
jU:dtidbig,<k'iiiiiit not be^forgotten/^alt tM^ulM^ 
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considered alone, and without reference to the 
other symptoms, cannot fail to lead us to the most 
erroneous conclusions with respect to venesection 
in fever j since, often the very causes that call 
for its copious application, only manifest them- 
selves in the pulse by a small and oppressed mo* 
tion, which could never of itself lead the practi- 
tioner to employ evacuations. The example 
of enteritis, which is in every one's mouth, aiTords 
a strong enough proof of this position ; but the 
supposed debility of continued fever is in reality 
a much more frequent instance ; and whether re- 
ferable to congestion, as it is now termed, or to 
plethora, topical or general, is certainly, in almost 
every circumstance, removed by the diminution 
<rfthe circulating mass, and especially by bloodlet- 
ting. Wherever, then, one or more of the symptoms 
previously mentioned are present, combined with 
a hard, sharp, or full pulse, or, by their urgency, 
demonstrate that its smaUness and oppression are 
owing to congestion ; in sudi a case, there is not 
the least doubt of the propriety of copious vene- 
aectioD, regulated by the usual circumstances of 
age, sex, strength, temperament, and so on, bv 
which we are guided in its exhibition in other 
diseases. Nay, in particular cases, as where there 
are affections of the abdominal viscera, and no 
other very evident marks of congestion, we 'oa^b 
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to bleeds even though the pulse feel wesk ; fot 
those abdominal affections often run on most ra<- 
pidly to a fatal termination. Whenever the pa- 
tient does not complain, though the other sympu 
toms, as the pulse, tongue, skin, and heat^ indi- 
cate a sharp febrile action, and especially if he 
has the slightest tendency to raving, bleeding 
should be emfiloyed, and will be found useftiL' ' 
With respect to the manner of taking bloody it 
must be remarked, in the first instance, that^ as its 
beneficial effects are almost always in direct pro^ 
portion to the quantity taken,^ this ought. al* 
ways to be as free as the indications whilst it flowtf 
-^idll permit. Heuce the common practice of 
* bleeding in the erect posture is carefully to he^m* 
voided ; for syncope, ^ far as I have been able 
to observe, is not of the least service in checking 
the febrile symptoms ; and as it is by the QUAirriTT 
of blood subtracted, much more than the manner ' 
in which it is drawn, that the patient is to be re-* 
lieved, it is manifestly injurious, by preventing a 
proper quantity of blood from being taken, and 
thereby a due impression from being made upon 
the system, and the morbid concatenation under 
which it is then labouring. I know from expe^ 
rience, that a copious bleeding at the very first on- 
set of the disease will sometimes prevent its for- 
mation ; yet I believe this will seldom Bappeti.. 

2 
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Bleeding, however, at this period, will generalljr 
ensure botii a short and mild disease. But I am 
-of opinion that the fever is most certaioly checked 
iwhen the bleeding is not performed till the third 
,0r fourth day of tlie disease. In this particular, 
however, the practitioner must be guided by the 
.auddenness of the attack, and the severity of the 
lymptoms, when it is most proper to resort to 
Ithe lancet; as there is great diversity in different ^ 

ises as to the time when the symptoms super- 
pvene, which call most urgently for its use. I 
jlave seen furious delirium early on the third day 
to€ the fever. The best time for taking blood is 
the evening, during the febrile exacerbation, 
the patients then bear it better, and the re- 
Qief next day is always observed to be more 
!«ffectual and permanent. Relief is in general 
bund to be most decisive when the blood is sizy ; 
ind it is, besides, a pretty sure indication that a 
lecond bleeding will be serviceable, provided the 
luccess of the first should not be complete. It is 
■of importance, therefore, to attend tx> the appear- 
:ance of the blood drawn. 

In fever, venesection has always been perform- 
-ed, till lately, when, from some peculiar views re- 
specting the cause or seat of the disease, arlerio- 
■^tomy was much recommended. I have had an 
ippoctuuity of witnessing and comparing the &£• 
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ficacy of both ; and the result of my experience 
has been, that arteriotomy possesses no advanta- 
ges whatever over the more simple and practica- 
ble operation of phlebotomy,— is often not so well 
adapted to the circumstances of the case, — and, 
on the whole, uncertain, painful, and frequently 
very troublesome, from secondary haemorrhage* 
Leeches are a most invaluable remedy in fever ; 
and there are many admirable examples of their 
efficacy recorded iti our journals ; and the cases 
detailed in the Appendix will shew that they have 
been very liberally employed. 

The quantity of blood to be taken, will be best 
learned by studying the cases, as it is manifest 
that nothing but general directions can be given 
in this particular. The true rule in fever, and 
most other acute diseases, ought to imply the 
emission of blood, till the morbid symptoms are 
removed or relieved, or till some indications* of 
injury from the operation become manifest* The 
common symptom of the permanent sinking o£ 
the pulse is no bad index of bleeding having been 
carried to a sufficient length ;. but as in fever the 
relief does not always take place immediately, it 
must be studiously kept in mind, that by too ri- 
gid an adherence to this cardinal rule,, a greater 
quantity of blood may sometimes be taken thaa 
the disease requires. As long indeed as the pulse 
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remains good, an excess of this kind can do little 
harm j but as it is more like an artist to produce 
the effect wanted, with as few other adventitious 
ones as possible, it may be well to attend to the 
quantities that have already been found effectual. 
1 should indeed be much disappointed were any of 
my readers to consider this caution as meant to 
deter them from copious venesection. On the 
contrary, I consider that as of more value than all 
the other remedies that have ever been used in 
fever put together j and am perfectly convinced, 
that the bad or dubious success of bloodletting in 
fever has been entirely owing to the too sparing 
quantities in which it has hitherto been taken in 
that disease. Sucli quantities may, as we have 
formerly remarked, lessen some of the more ur- 
gent symptoms ; but they seldom produce any per- 
manent impression on the morbid association set 
up by the fever. In an adult, I consider all bleed- 
ings under sixteen or twenty ounces as coming 
under this head, unless there exist some very 
marked indication to the contrary j and it is far 
from improbable that the trite measure of a pound 
of blood, has lost more patients in acute diseases 
than any other species of inert practice which fa- 
flhion or authority, to the great detriment of man- 
Jcind, have from time to time introduced into phy- 
Er cases the symptoms are so litt 
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relieved by the supposed panacea, that the con* 
scientious physician, often in direct opposition to 
his creed, resorts to something else which is pos- 
sessed of real efficacy, and in this way generally 
succeeds in saving his patient. It is thus that a- 
midst all the farragos of the 17th and first part of 
the 18th century, one is always sure to find one or 
more efficacious remedies to which the supposed 
success of the rest may be attributed ; but in those 
scanty bleedings the physician often persuades 
himself that he has made a ne phis vJPra efibrt to 
save his patient, and that, of course, as no benefit 
is to be derived from it, still less is to be gained 
by other remedies, which he imagines are so much 
less powerful. They are in reality, however, of very 
little permanent efficacy. There are no half truths 
in medicine, says Dr Rush. ** This half-way prac- 
tice of moderate bleeding has kept up the mor- 
tality of pestilential fevers in all ages and in all 
countries. I have combated this practice else- 
where, and have asserted, upon the authority 
of Dr Sydenham, that it is much better not to. 
bleed at all than to draw blood disproportionate 
in quantity to the violence of the fever. If the 
state of the pulse be our guide, the continuance 
of its inflammatory action, after the loss of 
" even 100 ounces of blood, indicates the neces- 
" sity of more bleeding as much as it did the first 
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" time a vein was qpened. In the use of this re- 
" medy it may truly be said, as in many of the en- 
" terprises of life, that nothing is done while any 
" thing remains to be done. Bleeding should be 
** repeated while the symptoms which first indU 
" cated it continue, should it be until four fifths 
" of the blood contained in the body are drawn 
" away. In this manner we act in the use of 
" other remedies. Who ever leaves off giving 
'* purges in a colic attended with costiveness be- 
" fore the bowels are opened ? or who lays aside 
*• mercury as a useless medicine, because a few 
** doses of it do not cure the venereal disease* ?" 
It is thus that the fervid spirit of Rush eluci- 
dates the futility and insignificance of small bleed- 
ings ; and to every article of his doctrine we most 
heartily subscribe. Nay, we have even gone be- 
yond Dr Rush in respect of these ; for we find him 
(page 336.) saying, that " in cases where the pulse 
" acts with force and freedom, from ten to twenty 
" ounces may be taken at once ; but in cases where 
*' the pulse is much depressed, it will be better 
" to take away but a few ounces at a time, and 
" to repeat it three or four times a-day." — 
Now, it is evident from this that Dr Rush's gene- 
ral bleedings were, at a medium, fifteen ounces, — 



* Rush's Medical loquiriea, p. 3^4>, Fliil. edittOD, 180$. 
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a quantity which we have just set down as insignifi- 
cant ; and as for the method of abstracting blood 
three or four times a-day in minute quantities^ we 
look on it as pragmatic and' trifling in the ex- 
treme degree. The idea, - however, on which he 
practised this method was ingenious, and may 
merit consideration. 

To conclude what has been said respecting the 
quantity of blood to be taken at the same bleed- 
ing, I« may remark, that the largest quantity of 
blood I have ever seen taken at one bleeding from 
a patient in fever was 41 ounces. This 1 drew 
with my own hand from a patient of the name of 
Thomas Dougald, set. S4, on the 9th day of his 
disease. The medical gentleman who attended 
him before admission informed me, that he had 
bled him to QO ounces the day previous ; he was 
bled again to 18 ounces on the 14th day of the 
fever. After the bleeding on the 9th day every 
urgent symptom was greatly relieved, but the fe- 
ver ran on to the 17th day. 20, 22, 24, 26 and 28 
ounces were very common quantities for the pa- 
tients to lose at one time, particularly if it was 
their first bleeding ; and many lost SO, 32, 34, 3(5, 
and some 38 ounces at on^ bleeding. Unless the 
quantity wished for could not be obtained on ac- 
count of syncope or some other cause, it was sel- 
dom under 1 6 ounces at one time, and very rarely 
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below Ifi ounces. I shall here give a statementy 
in a tabular form, of the quantities of blood taken 
from a few of the patients, at different bleedings, 
during their treatment in this hospital. Most of 
these, as will be seen from the table, were also 
hl^ locally by means of leeches. 

OK. bleedings. 

Cecil Smith, set. 25 lost 136 at 7» besides 10 leeches. 

Cone Grove, . — 24 .110 — 6, 34 

• Joseph Burkety — 28 108 — 6, ■ 12 

William Marshall, — 18 104. — 5, 

Janet Neilson, — 18 102 — 6, 20 

James Innes, — 24 9Q[r- 4, — ^ 20 ^ — 

Samuel Proven, — 22 88 — 3, «; 20 — 

Emily Leed, — 40 87 — 5, 12 

• Tho. Darling, —27 86—4, — , — 8 

Margaret Preston, — 24 r 82 — 3, — . 32 

David Paterson, — 43 78 — 4, 8 — 

William Cameron, — 25 68 — 2, 24 

• Hugh Nugent, — 21 — - 64—3, — 30 

• Eliz. Purdie, — 30 60 — 2, 8 — 

Ang. Macdonald. -r- 20 52 — 2, 

• William Beattie, — 27 — 52 — 2, 10 

Helen Porteous, a girl of 13 years of age, had 90 leeches ap« 

plied to the head at six different applications •• . ' 

To give the reader some idea of the degree of 
frequency with which the mode of treatment just 
detailed has been put in practice in Queensberry 



• The cases of those patients marked with asterisks will be 
seen Cases NO. xi, xiv, xviii, xxxii, xxxix, Appendix NO. L 
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House, and of the steadiness and extent to whicb 
it has been carried, we shall here take a review o(f 
tables No. XIX. and XX., Appendix N0« II., wi 
inspecting which it will be seen, that genenl 
bk>odletting was employed in the primary fever 
in 364 of the 743 cases detailed in the tables, viu 
in 166, or 1 in 1}^ of the males, and in 1208, or 1 
in S*- of the females. Of the 364 bled from the 
arm *, 140 Were also bled locally by means of 
leeches. 189 of the 743 patients were bled by 
means of leeches only, and 190 were neither bled 
nor leeched. Thus, oi^ the 743 patients, 2^, or 
1 in 3555 were bled from the arm only ; 140, or 1 
in 5^ were both bled from the arm and leeched ; 
189, or 1 in 3}^ were bled by means of leeches 
only ; and 190, or 1 in 3j^ were neither bled ge<* 
nerally nor locally. See Table, NO. XIX, Appen- 
dix, NO. II. 

Of the 133 cases of relapse G2 were bled from 
the arm, viz. 30, or l^ of the males who re- 
lapsed, and 3^, or 1 in ^^ of the females. Of the 
62 who were bled from the arm, 20 were also bled 
by means of leeches ; 24 of the 133 were bled by 



* Some of the patients incltided among those Med flrom tbe 
arm were bled from the temporal artery ; but the number is 
exceedingly small,— -this mode of abstracting blood having, as 
1 have already stated, been found to possesa no advantage over 
▼eaeiection* 
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means of leeches only, and 49 were neither bled 
from the arm nor leeched. Thus, of the 133 pa- 
tients who suffered a relapse, 42, or 1 in S's were 
bled from the arm only ; '^0, or 1 in 6^ were both 
bled and leeched ; ys, or X in 6,\ were bled by 
means of leeches only, and 49. or 1 in S^- were 
neither bled generally nor locally. See Table 
XX, Appendix NO. U. 

The total number of ounces of blood taken from 
the 364 patients who were bled in the primary 
fever, amounted to 87t>^, or in the proportion of 
24s- ounces from everyxpatient who was bled. 
The number of leeches used in the cases of pri- 
mary fever amounted to 3900, and the number 
of patients leeched was 3^9) viz. 140, who were 
both bled from the arm and leeched, and 189 who 
were bled by means of leeches only. Thus the 
average number of leeches applied to each pa- 
tient amounted to ll^^. See Table NO. XIX, 
Appendix. 

The total number of ounces of blood taken from 
the 6S patients who were bled in the relapse cases 
amounted to 1104. Thus, on an average, every 
patient who was bled lost ys''^- ounces of blood. 
The number of leeches used in the relapse cases 
amounted to 4(5t ; the niiraber of patients leeched 
was 4a, viz. "20 who were both bled from the arm 
and leeched, and %Si who were bled by means of 
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leeches only* The average number of leeches 
Applied to each patient amounted, therefore, to 
lljr^ See Table NO. XX, Appendix NO. IL 

The total number of ounces of blood drawn du« 
ring the treatment of the cases both of primary ' 
fever and relapse amounted to 10,166, and the to- 
tal number of leeches applied amounted to 4364. 

This calculation, hdwever, only embraces the 
number of ounces of blood drawn, and the number 
of leeches apphed during the treatment of the 
patients in the Hospital, but does not give a cor- 
rect estimate of the bloftd lost by them, or of the 
numbers who were bled during their illness, as 
many of them had been bled pretty freely before 
they were sent to us ; some of them had been bled 
twice, and a few even thrice before their admis- 
sion. Indeed, 1 have been much pleased to ob* 
serve the gradual progress of venesection in fever 
in the town, as manifested by the answers to my 
inquiries into the treatment of the patients before 
iJiey were sent to hospital. When I first began 
to act as Physician's Clerk in the Royal Infirmary, 
we almost never heard fever patients say that they 
had been bled before they were admitted. When 
any remedies had been employed, they were ** a 
** dose of physic,'* ** a vomit,*' or *^ sweating pow- 
*' ders," or sometimes a combination of these. If 
they had been bled^ the quantity of blood report- 
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ed to have been lost never exceeded one or two 
small tea-cupsful. In progress of time, however, 
after Jree venesection had for some time been suc- 
cessfully practised in the Infirmary, the number 
of those who lost blood before admission gradual- 
ly increased, and the quantity of blood taken al- 
so increased to 3, 4, and 5 cupsfnl. Now they 
are sometimes bled twice or thrice before admis- 
sion ; and it is nothing uncommon for them to tell 
us that the doctor who attended them at home 
took " a bowlful," or " a large broth plateful" of 
blood from them. 

Nature of the blood. Of the 364/ cases bled 
in the primary fever, the blood shewed the huf- 
fy coatin 2^.i7 instances, viz. in 111, or X in I'-nof 
the males who were bled, and 116, or 1 in l^- 
of the females. In 89 cases, or 1 in i^ the blood 
was not buffy ; and in 48, or 1 in 7,-7, its appear- 
ance was not noticed in the journals. See Table 
NO. XIX, Appendix NO. II. 

Of the 62 cases where bloodletting was employ- 
ed in relapse, the blood shewed the bufiy coat in 
44 instances, viz. in 21, or 1 in 14- of the males, 
and in 23, or 1 in 1^^ of the females. In 6 cases, 
or 1 in 10^ the blood was not buffy j and in 12, 
or 1 in 5^ its appearance was neglected to be 
noted. See Table No. XX, Appendix NO. 11. 

Of the buff on the blood, tiiere was every de- 
gtee of variety, from a blue sizy pellicle, to a thick 
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tenadous coat of more than an inch in thickness. 
Sometimes the first cup of a bleeding, and some- 
times the last, would have shewn a bu% coat, 
while there was not the least appearance pf it in 
the others. The same thing happened at different 
bleedings : the first bleeding was sometimes buff^, 
and none of the succeeding ones ; on the other 
hand, I have seen the blood bu% at a fourth 
bleeding, when none of the previous ones had 
shewn the slightest tendency to it. It is by no 
means easy to say a priori from the symptoms, 
whether the blood will be sizy or not ; as I have 
often seen, where, from the symptoms, one would 
be led to expect strongly buffed blood, yet when 
drawn, it did not shew the least disposition to 
size, and vice versa ; and it is worth remarking, 
that in the relapse cases, where there are compa- 
ratively so few symptoms of local determination, 
or congestion, that the blood was more regularly 
buffed than in the primary fever. The crassa- 
mentum was generally florid and firm, adhering 
to the sides of th^ vessels. The serum was s<Hne« 
times of a yellow tinge, and sometimes of an un* 
usually green colour. One thing was obs^red 
very generally in febrile blood, the tardy and im* 
perfect separation of the serum and crassamen- 
tum : this was observed in almost every instance ; 
and the cases of dissolved blood, which offered 
themselves, were late in the disease. 



IN THE PRESENT EPIDEMIC. 189 

We turn now to consider the objections, real or 
imaginary, which have been made to this practice. 
As long as experience, brow-beaten by hypothesis 
and authority, seemed to offer but doubtful evi- 
dence of the eflScacy of plentiful bleeding in con- 
tinued fever, the great argument against its use 
was the direct debility which ensued. The wri- 
tings of the excellent authors, whom we have cited 
as the restorers of venesection, have, by the most 
positive evidence, gone far to do away this pre- 
judice, so that we seldom meet with it now di- 
rectly under this form ; and if any one amongst 
the readers of this volume still retains it, he 
must be possessed of no ordinary share of scepti- 
cism, if enabled to withstand the evidence in that 
particular. Of seven different sections into which 
we have divided the cases recorded in the Appen- 
dix, six are precisely of the description that would 
have manifested this direct debility, had it been 
so easily produced. A perusal of the cases will 
shew, that the evacuations were not sparing, yet 
not one of them but shews that, in the language 
trf Brown, venesection, so far from being asthe- 
nic, produced the most unequivocally sthenic ef- 
fects. Tacitly giving up this point, the opposers 
of venesection have resorted to sequelae, which 
they imagine ensue from the use of the lancet. 
These are, slow recovery, dropsy, phthisis, bilia- 
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ly irregularities, relapse. That the first of these, 
Slow Recovery, is a charge entirely without foun- 
dation, will be seen by examining Table, NO. XV. 
Appendix, NO. JL, giving the average time the 
patients were detained in the hospital. The truth 
is just the reverse; and 19^ days, low as it is, 
would have been much lower had not the general 
klarm respecting the fever rendered it a very diflS- 
cult matter for many of our patients to procure 
lodgings, and particularly so, as they wanted the 
means of pa}dng for them, and thus made it a 
matter of necessity with us, to keep them for some 
time longer than would have been expedient, had 
this obstacle to their dismission not existed. I 
have, in a former part of this work, specified the 
general description of these inmates, and there- 
fore need not here enlarge on the bad consequen- 
ces that might have ensued from turning siich 
poor friendless creatures to the streets. 

Dhopsy, whether in the form of hydrothorax 
or ascites, is certainly an occasional consequence 
of excessive bloodletting, — that is to say, of bloods 
letting disproportioned to the disease ; but as the 
method we are delivering, if properly acted on, 
can scarcely ever come under this predicament, 
dropsy must be proportionally rare. I have seen 
several cases where dropsy succeeded fever, but 
none of these patients had been bled, with the ex- 
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ception of one ; and in this instance, the disease 
(hydrothorax) could not by any means be charge- 
able to excessive bleeding ; but I doubt not that 
bloodletting may be so ill managed, as to occa- 
sion its occurrence, it is, however, a very rare 
cause of dropsy, and can no more form an argu- 
ment against the use of the lancet in fever than 
in pneumonia. *^ Ask the poor patients who come 
** panting to the door of our hospital, with swelled 
** legs and hard bellies, every fall, whether they 
** havebeentoo copiously bled, andthey will all tell 
** you that no lancet has come near their arms. Ask 
** the parents who still mourn the loss of children 
" who have died, iri our city, of the internal drop- 
** sy of the brain, whether they were destroyed 
** by excessive bloodletting ? If the remembrance 
** of the acute sufferings which accompanied their 
** sickness- and death will permit those parents 
** to speak, , they will tell you, that every medi- 
**. cine, except bleeding, had been tried to no pur- 
** pose in their children's diseases. Go to those 
** families in which I have practised for many 
" years, and inquire, whether there is a living or a 
*' dead instance of dropsy having followed, in any 
^ one of them, the use of my lancet ? Let the un- 
** dertakers and grave-diggers bear witness a- 
** gainst me, if 1 have ever, in the course of my 
** practice^ conveyed the body of a single dropsi- 
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^^ cal patient into their hands, by excessive bloocU 
^^ letting ? No. Dropsies, like abscesses and gan^ 
grenous eruptions upon the skin, arise, in most 
cases, from the want of sufficient bleeding in 
inflammatory diseases. Debility, whether in* 
duced by action or abstraction, seldom dis- 
poses to effusion. Who ever heard of dropsy 
succeeding famine ? and how rarely do we aee it 
accompany the extreme debility of old age* ?*' 
Phthisis is a consequence of bloodletting so 
very improbable, that I shall not waste any time 
in its discussion : ingenuity itself must be puz- 
zled to discover the bond of connexion. For my 
own part, I have never seen any such sequela in- 
duced by bleeding ; and indeed would never have 
looked for it, had I not heard it suggested by 
others. I suspect one may, with great truth, say of 
this supposed consequence of venesection in fe- 
ver, what Botallus remarks of fever itself : That 
^* one hundred thousand men perish from the 
^^ want of bloodletting, or from its being used out 
^* of time, to one who perishes from too much 
" bleeding prescribed by a physician t.*' 

Biliary irregularities are the fourth head of 
objections brought against plentiful venesection. 



* Rush's Medical Inquiriee, p. 304*. 

t Bot. cap. xxxvi. § 4* 

1 
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It is evident, that these affections could not form 
a sufficient ground of objection to any species of 
practice, when only occurring by themselves ; and 
they are therefore commonly urged as a make- 
weight, along with something that seems possess- 
ed of more solidity. Were it of any force, It 
might be a difficult matter to decide, whether such 
irregularities were in reality the consequence of 
bloodletting or not : all fevers have such a ten- 
dency to affect the hepatic system, that one should 
never be able to ascertain what was due to the 
course of the fever, and what to the relaxing o- 
peration of venesection. There is certainly no- 
thing impossible or incongruous in the idea ; but 
I also am certain, that I have never seen these 
irregularities distinctly referable to this source, 
and that I could have hardly missed to remark 
- them, had they ever arisen from it. 

Relapse is a frequent occurrence, and has been 
urged more loudly than any other objection 
gainst the copious use of venesection which we 
advocate. Candide observed, that Dr Pangloss 
always spoke very long and loud on the subjects 
with which he was least acquainted, and I rather 
suspect, that the public clamour against blood- 
letting, on account of relapse, partakes not a little 
of the failing of that learned personage. The old 
i relapse being worse than the primary 
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complaint, which is doubtlessly true of some dil?- 
eases, fails most completely here ; the celapses, a0~ 
we have soon to shew, being extremely alight, 
and almost perfectly devoid of danger when con^- 
pared to the original feter. Yet I have no doubt, 
that it is the want of a due consideration of this 
circumstance, that has lent to theit occurrenC€| ao 
much weight with many individuals, otherwise 
most candid and unprejudiced. . A few remarks^ 
however, if properly considered, will demonstrate 
bow much they haive been overrated. 

Till within a very few years, physicians were 
content with publishing their observations bjr 
way of remark, without any reference to the iiir 
dividual facts from which such observations were 
drawn. It followed » a matter of course that 
great variety must exist in these observations^ 
which would naturally depend on the talent for 
generalization and accurate recollection wliich 
individuals possessed ; and not a little, on their 
previous information and acquaintance with dia* 
ease. Hence it can hardly be expected, that in 
these times relapses would be noted with much 
exactness, except those which occurred after the 
febrile patients were left as cured, and soob 
enough to prevent their being considered aa oc« 
casioned by the original cause. Of late, however, 
things have taken a different turn ; medical con- 
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tlusions are deduced, not from individual obsei^ 
ration, but from many cases of the same kind 
compared together. This is as it sliould be, and 
in the manner of the exact sciences ; and accord' 
ingly, facts and observations are recorded, and 
their relative frequency subjected to compari- 
son, which, but a very few years before, would 
only have been noticed as curiosities, or perhaps 
not noticed at all. It is in this way, I conjecture, 
that relapses have been more attended to of late 
than formerly ; and the proof of this conjecture 
is, that we do not find relapses to have been urged 
against Galen by the Erasistratiaas, or against 
his followers ; such as Botallus, Baglivi and others, 
by their antagonists ; which must have taken 
place, if these, many of them eminent men, had 
paid the same attention to them as we do now- 
The same remark applies to Rush and his oppo- 
nents, men nothing behind that illustrious indi- 
vidual in observation and experience, however 
bigotedly addicted to the opinions they had 
brought from the schools ; and we may be assu- 
red, that had the same observation of relapses ex- 
isted then as now, that they would have beea 
urged triumphantly against his doctrines. In 
this point of view, then, it appears very doubtful, 
'whether relapses are increased by the use of the 
iancet at all ; it seeming much more Hkeiy, that 
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in tins case we are only observing minutely what 
before we did not observe at all. 

In the Appendix will be seen sev^ad examples 
of what are generally denominated relapses, and 
which in reality are so, but yet would scarcely 
have been noticed iad «uch at no great distance 
from the present day. These relap^s are almost 
uniformly mild and short By inspecting Table 
N(X XII, it will be seen, that -of 133 cases of this 
kind, 6 terminated on the Sd day, 88 on the Sd, 
13 on the 4th, 56 on the 5th, ih cm the 6th, 10 otl 
the 7thy a on the 9th, and 2 on the 11th : in two 
cases, the day of crisis was not noticed, so that 1 IS 
of our relapses terminated on, or before the 5ih 
day, and only 4 exceeded the 7th dirfr ; so that, on 
the whole, the disease, relapse, and all^ is aibridge^ 
by the practice of venesection, i)esides the sufi^ 
ings saved to the Unfortunate paitients by having 
a mild relapse, instead of labouring under the a^ 
larming and harassing symptoms of an advanced 
period of fev^. But the true weight 'o£ the objec^ 
tion is luckily capable of being compared by num- 
bers, and is there found to be very light indfeed $ 
for if the fatality of the disease, as we trust is 
abundantly shewn above,, is greatly diminished 
by the practice of plentiful venesection, then 
certainly relapses can never be urged against ita 
employmtftity since only 1 out of 183 provedr&tal^ 
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and that very doubtfully *. Indeed I shall never 
once apprehend the least danger from a relapse, 
whilst 1 know of the lancet as a remedy j and 
were I certain that every one of my patients were 
to suffer a relapse, it would not deter me from 
its use, as I consider him tlie best physician who 
can bring the greatest number of patients the 
length of a relapse. 

Whatever may be said of the debility produced 
by bleeding, I am persuaded that two-thirds of the 
relapses arise from some irregularity on the part of 
the patient. After the exhaustion, the abstinence, 
and weakness of a fever, when the patient begins 
to indulge in ordinary diet, for which he has com- 
monly a large appetite, it would be strauge in- 
deed if the deposition of new parts, and the ex- 
cess of nutrition suddenly thrown into the sys- 
tem, did not produce in it some agitation. The 
irritability is accumulated as it were to the high- 
est point, and there is never a sufficiency of ex- 
ercise or evacuation to discharge it, tiH, in cir- 
cumatancea favourable tp its development, it 
manifest itself by fever. So great is the irritabi'; 
lity at this time, that I have known a patient 
suffer a relapse by walking once or twice across 
the apartment; and numerous examples from in- 



• See Case, NO. 18. Table, NO. XXII, Appendix, NO. It. 
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diligence in stimulating food or drink* Bat eteii 
grantipg that venesection were the cause of more 
frequent relapse than would occur in a fever left 
to nature, stiU the same objection would hold 
against any other mode of cutting it short that 
has ever been employed, and of course there re- 
mains uo reason why relapses should be urged 
against it more than against emetics^ purgativeSt 
or the cold afiiision. 

The coma, convulsions or delirimn sometimes 
observed after bloodletting, have likewise been 
considered as its sequelae. But it should not be 
forgotten, that these symptoms occur in fevers, 
whether bloodletting has been employed or not ; 
and that in reality they are merely the indications 
and natural course of a severe disease ; and the 
best evidence that can be given of their not ari- 
sing from the quantity of blood previously lost, is, 
that farther depletion is by much the best, indeed 
almost the only way of removing them. 

Our readers by this time will be able to guess, 
that we do not lay much stress on the other re- 
medies which have been employed in fever. Eme- 
tics we never have seen of much service, and of 
course they have been l)ut seldoin employed. This 
was not so much from apprehension of increasing 
the determination, as it is called, to the head ; but 
from their scarcely ever having appeared to alle- 
viate the disease. 
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Purgatives have always had the best effects j 
and if there were any mode of cure that could, 
with justice, foe substituted for venesection, it 
would be purgatives. As to the cold batli, it may 
be remarked, that very seldom indeed has it apr 
peared to be of any service, and of coui^e it was 
little employed. 

Cleanliness, fresh air, cool potations, and at* 
tention to symptoms, were found to constitute the 
best collateral treatment, and accordingly formt 
ed the chief accompaniment to the sanguine eva- 
cuations. 

Sudorifics have been little tried at Queensberry 
House, and sttll less salivation : of these, there* 
fore, it cannot he expected that I should give any 
account. Indeed, the simplicity <>l the practice 
of the two eminent individuals under whose aus* 
pices I acted, did not allow me an opportunity of 
putting to the test many methods of treatment, 
I both novel and ancient, which the curiosity of my 
readers may require. In fact, the fever is of too 
serious a cast to admit of ni^ch leisure, even if 
there were incUnation for experiment. 

Fumigation was regularly instituted to prevent 
infection, but none of its good effects were ever 
very apparent. Indeed, it is manifi^j^t, that this 
auxiliary may be of the most essential service, 
without any possibility of appreciating its meritsi 
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unee we anikj obseire the infected jmntm uh Mnd 
not those who escape : and the arduooa diity of 
a fever hospital, sooner or l^er^ brings ifo iwniltiw 
into closer contact with the diseased* than atffy' 
migation can be supposed to coontenlct^' 

If we compare the above methods oftctatment 
with venesection, we shall find them deficient in 
the following particulars : 

Istf Emetics are dangerous in their operatioo^ 
as in cases of apoplectic tendency* in hcuma* in 
pregnancy : they have been known to destrof life 
by spasm, haemorrhage, or inflammation of the 
stomach* These last, however, ar^ very remote 
dangers. Their operation is veiy uncertain from 
the torpid or irritable state of the stomach } and, 
lastly, they have little e£fect in violent fev^r, and 
frequently occasion those who depend oq them 
to lose time in the mildest. 

Qd^ Purgatives are likewise uncertain in their 
operation, both from a similar cause, and from the 
impacted state in which scybala are often lodg* 
ed in the colon of persons labouring under fever. 
They require some time also for their full opera- 
tion ; and it will be seen by many of the cases gi« 
ven in the Appendix, that the patient was often 
in a state of convalescence from the use of the 
lancet, even before a proper system of purgation 
could have been brought to act on the bowels. 
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As to the danger said to arise from their exhibi- 
tion, Hook upon that as next to nothing, and would 
recommend any member of the old school, who 
may still feel inclined to doubt on this subject, to 
peruse the arguments and details given in Dr 
Hamilton's invaluable work on the utiUty of pur- 
gative medicines. 

ad. The objections against diaphoretics have 
been stated so strongly by Sydenham and CuUen, 
that it appears useless to insist farther on them 
here. They are uncertain, slow, and disagreeable, 
even where they succeed ; they are unmanage- 
able, and often disappoint the wishes of the prac- 
titioner ; and, above all, can always most cer- 
tainly be compensated for by the use of the lan- 
cet, which is by far the safest diaphoretic. 

4/A, Every one of the good effects supposed to be 
derived from the use of the cold bath in fever, 
can be procured with much more facility, cer- 
tainty and safety, by a free use of the lancet. 

5lh, With regard to mercury, I doubt extremely 
whether it has any effect at all in duninishing fe- 
ver J but as nobody believes that it cuts it short, 
and the evidence in its favour is so eminently am- 
biguous, I hope I shall be excused if I pass it over 
without farther discussion. In short, the activity 
of the remedy we treat of, compared to the others, 
is so preponderant, that I should not have en- 
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croached on f^e readei^s patience by this icompa; 
lisoiiy short as it is, did it not seem prc^r tfaait 
prisijudice diould have an opportunity^ of viewing 
itself io various directions ; for it is only by these 
diffensnt modes of comparison tha|: a change of 
opiqion can be expected to take place. For the 
use of thia reader, the following short summary 
hiss been draWn up, as conclusions from «irhat is 
contained in the preceding pages ; it being found! 
that such propoiRtions often assist the eye^ and fix 
the attention more efiectually, in a tabular view, 
thati in the more complicated form in which they 
are necessarily delivered in the text 
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pONCLUSIONS. 

f . Copious bloodletting lessensf the mortfdity in 

fever. 
11. It cuts $bqrt epidemic fever. 
ii|. Even wher^ it does not save, ;t protrapts life. 
IV. It qaitigates all the uneasy sensations. 
y. It r^li^ye^ irregular muscular action or spasm^ 

subsultu&fy and singqltus. 
VI. It remoyes coma or deliriiiqi. 
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vn. It removes ischuria, constipation and cbti- 

culv constrictionf. 
mn. It removes q^pfession and morbid^ conges* 

tion. 
IX. It reduces the temperature and pidse. 
X* It calms the req>irationw > 

XI. It diminishes thirsty and improves the appetite. 

XII. It often checks nausea, retching and vomiting. 

XIII. It assists the operation of purgatives^ and 
sometimes restrains diarrho^. 

XIV. It conciliates sleep to the patient. 

XT. It may be employed to five times the quan* 
tity believed, till v^ry lately^ not only with im« 
punity, but great advantage. 

XVI. Youth is no valid objection to its use. 

XVII. Old age is no impediiqent tQ its applies* 
tion. 

xviu. It is often of the greatest benefit in the most 
hopeless cases. 

XIX. It is scarcely of less utility in long continued, 
th^n in recent disease. 

XX. It alters the type of the fever to one more 
favourable. 

XXI. Where it does not cut short, it lessens the 
average duration, both of fever and convales- 
cence. 

XXII. The utility of bloodletting in fever de- 
pepds almost sojlely on its being copiously 
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^rat^Q ; aod it is on the merits of tiaa prttlcifile 
jalone^ and mpre particularly ite fiX|»iisioBi tp a 
pesiod: o^ Ibe disease^^ aio^ under circttmstaiices 
hitbe^o esteemed the most unfavourable fprits 
pse, that we rest our c^m^ o£ eiriginalib^ or 
distinction from the dtbec authors wfao.haM* i» 
, leoinmeijided the #()plic^tioa of thekficett; ia 
Ao&ti&ued fev^sr. > , 

pimi. The practice of copipiis venesection is pro* 
bably yet capable of great improyement^ 

;To th0 conclusions above delivered^ and i^ 
diiced i&oia such obvious premise^,, the only obr 
jection that can be fnade is one that we have re- 
peatedly refuted in the course of the work» vi^ 
Th0 different nature of epidemics at different 
times : in the words of Rush, *^ to multiply those 
^V,pro(^ farther, would be an act of Inmiage to 
** the weakness of human reason^ and an ^c- 
<< knowledgment of the infant state of our knpw- 
« ledge in medicine. As wdU might we suppose 
M nature to be an artist, and that diseases w^e 
** shaped by her like a piece of statuary^ ^r a 
V 8uit of clothes by means of a chissel or pair 
<^ of scissars, as admit every different form ai^d 
*^ grade of morbid action in the system to be a 
« distinct disease,'* Bil. Yell. Fev. 1797» p. «7. 
Willing to make every inquiiy into the supposed 
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variation of the epidemic, I examined the pecords 
of the Edinburgh Infirmary back to a very dis- 
tant period,— to the days when the immortal Cul- 
len prescribed in its chambers, yet without dis- 
covering the least grounds for the opinion. In 
these records, just as I had previously found in 
books, no greater diversity, nor so great, was to be 
discovered between the two fevers, than we every 
day meet with between two individual cases of 
the disease itself. In this town indeed, there was 
not the least mention made of such a diversity, 
till the practitioners, who had laid it down as a 
principle, that fever cannot be treated by blood- 
letting without a necessary aggravation of all the 
symptoms, saw themselves obliged to resort to this 
explanation ; and so many people had forgotten, 
that bloodletting bad once been the general prac- 
tice over ail the civilized world, even in its days 
of greatest refinement, that the explanation it af- 
forded of this strange anomaly was readily em- 
braced, and is still retained by many. To a person 
at leisure, it would be easy to find all the old forms 
of fever, ever described by authors, within a very- 
few cases of the present epidemic, taken without 
selection ; the very last case which we have given 
in our Appendix, Macdonald, was what he might 
call a synochus, or perhaps, by a little stretch of 
terms, synocliaj while the wife of the same person, 
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aflfiscted with contagion at the luime time, and from 
the same source^ diedcfafffr^rmant&stljrof a*de^ 
scription' whifih ke must denominate the tjphoid 
type, or %hat is usually called typhus gravior, be-^ 
i»g treated (in l»r own house) by wine and stimu-* 
lants^ But the persons who maintain this divert 
Mty of the epidemic from evcfry other, seem td 
argue erroncSously, eVen on their orm principlecti^ 
' They contend, that the fever is d£flferient from the 
epidemic of other years, because arising from 
other causes ; and piurticularly from poverty, ccdd 
and depressing pai^sions. Now such a fever as 
this ought manifestly, instead of being inflainm^*' 
tory, to have assumed the most typhoid form ima" 
ginable^ being excited by the strongest possible 
causes of debility. Yet they, I know not by what 
process of Ic^ic, have drawn a donelusidn directly 
opposite. There would be more ttuth in assert4 
ingv that the mjode of treatment has in some dife^ 
gree changed the type of the fever. This would 
have been truth, and have expbined the different 
appearance of the patients in the wards of an hos- 
{»tal, to what it iliras formerly, and even of those 
presented for admission who had previously un* 
dergone venesection. But instead of this they 
fly to a very odd and palpable petitio prindpH^ 
The fever, say they, is relieved by bloodlettings 
and therefore is of a di£ferent t^pefrom the former 
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epidemics, which were not relieved by bleeding. 
We have shewn at length that former epidemics 
were relieved by bleeding, and would have been 
still more so, had not the grofundless appreheiisioa 
of debility under which practitioners laboured, 
prevented them from reaping the full benefits of co- 
pious venesection ; and, that, wheneTer there was 
found a Galen, a Botallus, a White, or a Rush, 
to break through the trammels of authority, timi- 
dity and prejudice, the results were so decisively 
beneficial as to astonish, not only the practition- 
er himself, but also indifferent spectators. O 
homojugulastifehrem! is not a compliment that 
we read of being paid to an exhibition of cold wa- 
ter, vomits or diaphoretics. Let us now invertr 
the syllogism, and we will find it stand thug ; Fe- 
vers were formerly relieved by venesection ; but 
the present epidemic is likewise relieved by it; 
It follows then that the present epidemic and for- 
mer fevers are similar. Neither the one nor the 
Other conclusion is logical ; for similarity of re- 
medies can never prove similarity of diseases, nor 
the contrary ; but it seemed proper to shew, that 
even with this falsity in the conclusion, was cou- 
pled another, certainly not very learned error, in 
the premises. Simple observation, I believe, and 
the ordinary powers of comparison which nature 
has withheld from few of her children, are alone 
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jiifficieot £^r tbe discovery of truth ; ihiit ^ 
&)led( acuww, m^i the hi^est »4Culiiyatidio of oltfr 
tPoasDW]^ powetB, are often quite inadequate tp 
fffoteot it &Qm the sophistiy aoii ddmiot in 
irhiefai at ii so Ibequently ja¥olved» by |^»tuitous 
wsuo^timiy md inaccurate ar^meDtation^ 
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CASES 



Extracted from ths journals of the queensberry 

house fever hospital. 

1 HE following ten cases are given as examples of fever cut 
short at various periods of the disease by copious deple«! 
tion of blood. These are selected out of a great many 
others detailed in the journals, equally ^^U illustrating 
the same fact 



Case, NO. I, 



Alexander Johnston, ^U 4*7, Porter, stout robust ha« 
bit, melancholic temperament ; usually enjoys good health, 

August 14. 2d day offever^ 
Complains of severe headach, Vertigo, tinnitus auriuin, 
throbbing of temples, pain and stifiness of hind neck, pain 
under the cartilago ensiformis, and over the whole abdo- 
men, greatly aggravated by pressure, coughing, or full 
inspiration ; also of pain of back, general soreness, an4 
loss of strength \ has rigours alternating with heat, op« 
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casional cough, and frequent inclination to vomit; look 
much oppressed, face not flushed, eyes are sufiiised ; . re- 
spiration little afiected. 

Pulse 100, full; tongue white and dry; bowels loose, 
with gripes; appetite bad; thirst urgent; deeps ilL 

Complaints began with sickness at stomach, rigours, 
and loss of strength. Can assign no cause for ailments. 
Has used no remedies. 

Emittantur e brachio sanguinis ^ xxx. 
Capiat sulphatis magnesis ^ i ex aqua, 
Decoctum avense pro potu. 

IBtkj Sd day of /ever, — An indifierent night; pain ai 
scrobiculus cordis and of abdomen continue, but his coun- 
tenance is improved, and all his other symptoms are much 
abated. Pulse 78, full ; tongue pretty dean and anoist; 
skin moist. Several stools, faeces natural ; biood not sky. 

Capiat potionis carbonatis calcis ^ ij subinde; 
Continuetur decoctum avenae. 

16/A, ifth day of fever — No complaint but weakness. 
Pulse natural ; tongue clean and moist ; bowels regular. 

Omittantur medicamenta. 
19M.-— Common diet. 
Sls^. — Additional diet. 
25/A.— -Dismissed cured. 
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Case, No. 2. 

Jean Douglas, set. SO^ Nurae^ 
April 26. M day fffever^ 
pompboiiff of hfeadaeb, vertigo^ pain of bftdiE, liMsitudey 
Ion of strength and general soreness ; is affected with 
frequent nausea, rigours alternating wilb heat; fiiee is 
flushed $ eyea suffused. 

Pulse 100, full and firm ; tongue foul; bowels regu- 
lar ; no appetite, much thirst, is disposed to be drowsy. 
P^tamenia Don adfuerunt pro n>ensibus sex, 

Emittantur e brachio sanguinis J xxij. 
Cras mane habeat sulphatis magnesise 3 ^ ex aqua, 
Decoctum ayense ad libitum. 

27M, ^d day.^1isi% passed a very good night ; counte- 
nand^ much improved ; headach, vertigo, pain of back 
and general soreness much abated ; no return of nausea 
pr rigour. Pulse 60, still full, but softer ; tongue clean 
and moist ; three alvine evacuations ; blood si^y. 

« Continuetur decoctum avenqe. 

2Sth^ ^ih day, — Has no complaint. Pulse eahn ; tongue 
clean and moist ; boWels regular ; appetite improved. 
Convalescent* 

Jiifcnf 1.— Dismissed cured. 
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Case, NO. a 

' ' Jb'HK Maclaren, set, 57, Labourer^ 

May 6. Sd day ofjeoer^ 
lis of severe b^^^ftpbg vert^ on atte 
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assume the ettct posture, pain of internal fauces, pain at 
praecordiaf and over the whole abdomen, much aggrava- 
ted by pressure, coughing, or full inspiration ; of pain of 
small of back, with lassitude, debility, and general sore- 
ness ; has occasional rigours succeeded by heat, and retj 
frequent severe cough, excitmg propensity to vomit^ and 
accompanied with free mucaginous expectoration; look 
anxious, breathing hurried and oppressed ; slight flash* 
ing of face, and suffusion of eyes. 

Pulse 1S2, small and firm ; tongue white, but moist $ 
surface hot and dry ; bowels reported regular ; no appe- 
tite ; much thirst ; sleeps ilL 

Has been exposed to the contagion of feVer : Has used 
no remedies. 

Emittantur e brachib sanguinis f xxz. 
Habeat misturse mucilaginosae ^ i ursente tussi, 
Misture salinae ammoniatse | i subinde, 
Decoctum avenae pro potii. 
Cras mane capiat sulphatis magnesiss Svi ex aqua4 

*Itkf 4fth day. — Expression of countenance improved ; 
beadach, pain of throat, epigastrium, and abdomen re- 
lieved ; vertigo, pain of loins and cough exciting retching 
continue ; skin and eyes of an unusually yellow colour. 
Pulse 88, full and soft ; tongue whitish but moist ; one 
stool; fceces reported to be of a yellow colour; blood sizy. 

Repetatur sulphas magnesias. 
Continuentur alia. 

8M, 5th day. — Continues to improve. Pulse natural; 
tongue clean and moist ; two stools ; fsec^ natural ; yellow 
tinge of skin and eyes gone. 

Omittantur medicamenta. 
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}9/i^—- Has been completely convalescent since last re- 
port; appetite good ; other functions natural. , 

Common diet 

ISlhf 2d day of relapse. — Had an attack of rigour last 
evening, and he now complains of headach, occasional 
vertigo, pain and a feeling of heat of epigastrium ; much 
thirst, and frequent severe cough, exciting pain of breast. 
Pulse 152, small and sharp ; tongue foul ; bowels slow. 

Emittantur e brachio sanguinis ^ xx 
q. p. Capiat pulveris jalapae comp. 5 i, 
£x infusi sennse ^ ij, 

£t deglut. misturse mucilaginoss § i urgente tussi, 
Decoctum avense pro potu. 

1*7 th, 3d day qfrelapse.^He^SLch and vertigo nearly 
gone, pain of epigastrium relieved ; cough less frequent, 
and does not now excite pain of breast; had another 
attack of rigour last evening. Pulse 96, soft ; tongue 
whitish but moist ; one plentiful stool ; blood very sizy. 

Repetatur pulvis jalapae comp. ut berL 
Continuentur alia. 

18M, 4fth day of relapse. — Cough easier, but it excites 
retching, and he complains of praecordial oppression. 
No other complaint. Pulse calm; tongue still rather 
foni ; as yet no stool. 

Continuentur m'edicamenta. 

19/^, 5th day of relapse.^^Cough and oppression atprsa- 
cordia relieved. Functions natural 

Continuentur medicamenta. 
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citing pain of cb^t ; pulM calm} timgoe dean | bowdi 

regular. 

Imponatur vesicatorium pectori, 
Continuetur mistura mucilaginosa, 
Omittantur alia. 

SSd.«^Bliater rose weU, and pectoral wymptmm 9t^ 
gone* 

Omittantur medicamenta. 

26M.— Full diet. 

June \^ — Dismissed cured* 



Case, No. 4. 

John Orqundwateri aet. 23, Shoemaker, fdetlioric 
habit, sanguine temperament, previously healthy, i 

September 21. Sd day qffever^ 
Complains of severe general pains, particularly affecting 
the joints of the extremities; of pain at the scrobiculus, 
cordis, and over the whole abdomen, much aggravated by 
pressure or full inspiration ; of pain along the whole 
course of the spinal column ; headach referred to the fron- 
tal region, with vertigo and intolerance of light ; has 
nausea, rigours, and warm flushings ; look and respira- 
tion oppressed *, face flushed, and eyes suffused. 

Pulse 100, full and strong; tongue white and dry, with 
bad taste of mouth; surface hot but soft; urine free; 
bowels slow ; appetite impaired \ thirst urgent \ sleeps ill. 

Can assign no cause for ailments. Has used no re- 
medies. 
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Diseoee began with rigours^ followed by headach, pain 
of back, loss of strength, &c. 

Emittantur e brachio sanguinis ^xxxij, 

Habeat sulphatis magnesise ^ i ex aqua, 

£t capiat mist, diaph. salin. 3 i. secunda vel tertia 

quaque bora. 
Decoctum avense ad libitunoi. 

22^9 4M day. — Slept well, and perspired some, during 
Blight I countenance greatly improved ; headaicb^ paii at 
rsecordia, flushing of face, and suffusion of eyes gone ; 
2>ain of back, and of abdomen abated ; nausea not so fre- 
i^uent; respiration natural. Pulse 90, full jand soft'; 
"tongue pretty clean, but dry ; several stools, urine free^ 
^ipvith copious pale deposit. Took -some breakfast, the first 
jfbod taken since the commencement of his illness ; is still 
thirsty. Blood florid, of firm coagulum, and is buffy in 
the two cups first drawn. 

Continuentur medicampnt^. 

Eoadng.'^Cfomig\mk& much of pain of abdomeny greatly 
increased by pressure ; countenance more oppressed ; 
diedca flushed \ skin very hot and dry. Pulse 1 10^ small 
but aharp.^ 

Emittantur e brachio sanguinis | xx. 

23(2, 5th (/ay.— Countenance much improved; pain of 
abdornen was inimediately relieved bythe bleeding, and 
is now little felt ; he complains chiefly of sieknesi at 8to« 
mach. Pulse 100, full ; tongue whit^ and dry ; ope stool ; 
appetite improved; thirst abat^f ']^ik>o^ if)! : ^be first 
drawn cup is bufiy. 

Continuentur medicamenta. 
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24M, ^tk day.'^A good night ; at present under a pret- 
ty profuse sweat. No complaint but a little pain of loins. 
Pulse 8O5 soft ; tongue still dry but cleaner; two stools ; 
appetite better $ thirst decreasing. 

Continuentur medicamenta. 

^Bthi Itk day. — Completely convalescent. 
Omittantur medicamenta* 

Common diet. 

October 1. — Dismissed cured. 



Case, No. 5. 

Robert Maclellan, xt 24, Bell-hanger, 
JtM/y 28. ^th day offeoer^ 
Complains of severe beadach, vertigo, throbbing of tem« 
pies, pain and oppression at praecordia; severe general 
painS) particularly affecting the joints of the inferior ex- 
tremities; occasional nausea and rigours; countenance 
and respiration oppressed, &ce flushed^ and eyes are suf- 
fusedi Pulse 108, small and sharp ; tongue white ; bowels 
reported regular ; skin hot ; appetite bad; thirst urgent; 
sleeps ilL 

Has been exposed to the contagion of fever. Has used 
• no remedies. 

Emittantur e brachio sanguinis ^ xxiv. 
Habeat sulphatis magnesise § i ex aqua, 
Mist, salin. ammon. | i subinde, 
Decoctum avenae pro potu. 
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29M9 5th day, — A very restless night, with delirium 
and inclination to leave his bed ; still incoherent ; counte- 
nance is oppressed, eye dull, and of unmeaning expres- 
sion. Reports headach and general pains to continue 
severe; pain at preecordia to begone. Pulse 104, sharp; 
tongue white but moist; three stools, faeces are scanty, 
watery, and of dark colour ; blood sizy. 

Emittantur e brachio sanguinis ^ xij. 
Repetatur sulphas magnesia?! 
Continuentur alia. 

Evening. — Is delirious ; complains much of headach ; 
face is flushed; eyes wild and suffused. Pulse 100^ full 
and strong; tongue white. ^ 

Vice ^ xij, emittantur e brachio sanguinis g xx, 

£t sera nocte, si adhuc perstant delirium et capitis 

dolor, 
Abradatur capillitium, et 
Applicentur hirudines xij fronti. 

30/^, 6tk day.-r>Having become sensible, and headach 
being much abated after the bleeding, the head was not 
shaved, nor the leeches applied ; he has passed a good 
flight, with proflise perspiration, which continues ; expres- 
sion of countenance greatly improved j flushing of face 
and suffusion of epp gone ; he is now free of ailment, and 
takes his food. 

Pulse 68, full and soft ; tongue white but moist; three, 
natural stools ; blood sizy. 

Continuentur medicamenta. i . 

SI st, Ith £2e][^«-^Con valescen t. 
Omittantur medicaments. 
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August 2.— -Common diet. 

7if^.— -Pismissed cured. 



Gas^f N(;. 6. 

Ann PAIIKIN8ON9 St. 40, married and ha& had 6 chil- 
dren, 

June 12. 6th day of fever ^ 
Complains of headacb, vertigo, tinnitus aurium, occasional 
throbbing of temples^ of pain of abdomen aggravated by 
pressure, coughing, or full inspiration ; pain of small of 
back, lassitude, loss of strength, add general soreness; has 
frequent sickness at stomach, and recching. Countenance 
is oppressed, face flushed, and eyes are suffused. 

Pulse 135, small and sharp; tongue pretty c^ean and 
inoist ; surface hot but soft ; bowels costive; appetite bad; 
much thirst ; sleeps ill. 

Ascribes ailments to contagion. Has had <me purga- 
tive powder. 

. Emiltantur e brachio 9an^uiQi9 | j^x. 
]g^. Submuriatis hydrargyri gr. x, 

Pulveris antimonialisgr. v. M. 
Fiat bolus, q. p. sumendus, ' ^4P ' 
Habeat iiiistur. salin. ammon. § i subindei 
Decoctum avens pro potu. 

13M, ^th day. — Has passed a good night ; countenance 
very much improved; headacbythrobbing^ of temples, flush* 
ing of face, and suffusion of eyes gone ; pain of back^ 
sickness at stomachi and retching mnch abated. . Pulse 
115| small; tongue foul; two stools; the first dark co« 



9 
■i 
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loured, but the last was of natural i^pearance ; Uood wery 
sizy. 

Continuentur medicamenta. 

'14M, Sth £/^.— Except occasional pain of dbdomen, 
she is free of ailment Pulse 86, soft ; tongue clean $ two 
stools ; appetite improved. * 

ISthf 9ih day. — She is convalescent. 
Omittantur medicamenta. 

\%th. — Common diet. 
19M. — Dismissed cured. 



Case, NO. 7. 

Maitt Caheron, set. 24, married, and has S children^ 

'Nao, 11. 6M day offeoer^ 
She has severe headacfa, referred to the forehead and 
occiput, widi throbbing, especially on any motion: is 
observed to rove, ajjMl though at times she converses con* 
aistently,' yet she seems deficient in memory, or, more 
correctly, seems unwiUing to make the effort at recdllec* 
tion. She occasionally starts as if from paini with a 
maniacal expression of countenance \ fiic^ is flushed and 
fiill, eyes suffused and light unpleasant. Abdomen is full 
bat soft ; dislikes pressure. Has pain of back and limbs. 

Pake 146, sharp and resbting, varying in a short time 
aa tofrecpiency : Respiration 50 : Heat 104 : Skin feels hot 
and dry^ tongue loaded with a grey fur, and moiist^ 
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tbirst urgent ; bowels rather confined ; no deep obtain- 
ed. 

The disease commenced with rigours. She specifies 
no causey and has used no remedies. 

Fiat venaeseotio. 

g xxvi taken with considerable relief, and some ii^proacfa 
to syncope. Pulse 122, weak. 

Abradatur capillitium. 

£t applicentur lintea aqua gelida madefacta ; 

Lavetur cutis aqua tepida, 

Postea foveantur crura. 

Capiat bolum jalapse compositum. 

Decoctum avenae pro potu. 

12M, 1th day of fever. — Sweated pretty profusely dur- 
ing night, and slept calmly ; not observed to rove since 
the bleeding. She has now very slight pain of head, 
complaining more of vertigo ; face rather flushed $ suf- 
fusion of eyes gone, but their expression is not quite na* 
tural : Fulness and tenderness of abdomen continue. Me- 
dicine by mistake not given till this morning : has not as 
yet operated. Pulse 92, moderately full and firm : Re- 
spiration 42 : Heat 95 ; tongue loaded ; less thirst ; urine 
in good quantity and natural ; blood "huSy, not cupped ; 
coagulum firm. 

r 

Injiciatur enema commune nisi beoe fluerit alvus. 
Continuentur alia. 

iSM, Sih day. — She did not sleep well, but is quite 
free from pain ; expression of eyes improved, and flushing 
is gone. She complains of some sounding in her ears^ 
and dizziness; three alvine evacuations, the first copio 
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008. Pake 94» soft : respiration 40 : heat 96, skin is natu- 
ral ; tongue less loaded and moist* Wishes for milk. 

Let her have milk. 
Continuentur alia. 

l^th^ 9th <2ffy— She slept well with gentle perspiration. 
She feels quite comfortable, and expression of eyes is na- 
tural. Pulse 80, soft ; heat 97 ; tongue cleaning ; urine 
natural ; no stool. 

Capiat statim bolum jalapse comp. 
Continuentur alia. 

15M, lOM day. — Slept well, and she improves : six fluid 
stools from the bolus. Pulse 82, of moderate strength ; 
tongue dean and moist ; heat 96 ; appetite returns. 

Continuentur medicamenta. 

16th, llth day. — Completely convalescent. 
Omittantur medicamenta. 

17M.— -Common diet 
2Si2.— .Dismissed cured. 



Case, NO. 8. 

John Campbell, ct. S6, Shoemaker, spare habit, pre- 
yiondy enjoyed good health, 
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August 26. ^th day ^feoer^ 
Complains of severe throbbing, pain of forehead^ pain of 
eyes, intolerance of light, and occasional lachrymatio; 
pain of throat on deglutition ; pain dhder the ensrfofm car- 
tilage on pressure or coughing ; pain of loins, lassitude, 
djebHity, and general pains, particularly affecting the joints 
of the inferior extremities. Has frequent cough, increasing 
the general uneasiness ; rigours succeeded by warm flush- 
ings, and sweating fits; look oppressed $ eyes dull and some- 
what sufiused. 

Pulse 108, full and firm ; tongue furred and dry, with 
bad taste of mouth, and urgent thirst \ no af^tite ; bowels 
open from medicine ; surface hot but moist ; urine voided 
frequently in small quantity, and with solne pain i sleep 
disturbed. 

Complaints came on with rigours, succeeded by lorn of 
strength^ and general pains. Has had three doses of 
salts, which operated well Can assign no cause for ail- 
ments. 

Emittantur e brachio sanguinis | xxyiij. 
Habeat decoctum aven« pro potu. 

27M, 8M day. — A good night; look lightened ; no 
complaint but cough, and slight pain of loins. Pulse 96, 
full and soft ; tongue moist and nearly oleab | two stook ; 
surface cool and moist; thirst abated; took breakfast 
well, — the first food taken for five days. Urine voided 
freely ; blood of firm coagulum. 

Capiat mistur^ inudlaginoBse ^ i urgente tussi. 
Continuetur decoctum avense. 

Evening. — Has had some returns of faeadacb since xwoiu* 

ing. 

Applicentur hirudines xij fronti. 



CASES CURS0 9Y BLKEDINO. IV 

iSihf M dd^4^tmtibm primsted ft gMd dUKihai|^ ( 
tiMdiiA gdoe $ cou^ rnnbh ttbali^d } ftpeoMraiiori &ee. 
NbetiAtflrali tongue eleM Md tnbisti BowbU regiiiir; 
nttae fr^) at^ite gdod» OoitlViiteiteent^ 

Omittantur medicamenta. 
Sept. 1. — Commoti diet. 
10M.~Dismiss^ tiii'^d. 



^Hftv 



Case, NO. 9. 

Augicst 5. 8fA efo^ tfj^oerf 
b afibcted with severe general painsi lassitude loss of 
strength ; headach referred to the frontal region ; vertigo^ 
tiBtiiitiia diiriuiDi some impatience of light i pain of fibdo- 
mofii on pressure ; pain of smidl of baek^ oecasional nau^ei^ 
rigours succeeded by heat; look and breathing oppressed^ 
&ce flushed, and eyes suffused. 

Pulse 102, full lind fitltt ; ttriigiie t^hite atid moist ; 
bowels r^orted re^Idr ; skin hot but soft ; appetite bad ; 
tJiirst urgrat ; 8leq>s ill ; urine free. 

Can assign no cause for ailments. Has used no reme- 



Emittantur e brachio sanguinis § xxz. 
Capiat sulphatis magnesise § i ex aqua^ 
Decoctum avens pro potu. 

Sthf 9tA day. — ^A good night ; countenance improved ; 
v^ertigo, tiimitusr, iiMtsta, psAn 6f a&d6m6h| flushing of 

b 
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face, suffusion of eyesi gone : Headach and g^ieral pwns 
greatly easier : Rigours less frequent ; Respiration ina-i 
tural. Pulse 78, full and soft : tongue moists but loaded 
with a white fur. No effect from tlie salts; skin at .pre- 
sent perfectly cool ; blood sizy. 

q. p. Capiat infusi sennse ^ lij, 
Continuetur decoctum ayens. 

Evening.^-^StiU. no passage of bowels. 

q. p. Injiciatur enema domesticum ; et postea 
Capiat pilulas aloeticas vj. 

7 thy loth rfa^.— Three alvine evacuations; free of ail- 
ment; slept well; appetite improved. Pulse natural; 
tongue still white but moist; skin cool. 

Repetantur pilulae aloeticse iv. 

Sthf llth £2ay.— One fiill alvine evacuation dF soft but 
rather dark-coloured faeces ; tongue still a little foul ; other 
functions natural. 

Repetantur pilulae aloeticse iv, et 
Cras mane capiat infusi sennee iij. 

9thy I2th e/oy.— -Three stools : recovering rapidly. 
1 lM.<-»Dismissed cured. 



Case, NO. 10. 
May Notstan£| «et. 19, unmarried^ 



I 
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Au^t 25. 8t& day of fever. 
Complains of eevere headadi, referred to the foreheadf 
vertigo, tinnitus auriuin, throbbing of temples, intolerance 
of light } of pain of internal fauces, of hind neck, abdomen 
on pressure, and of small of back, with general uneasiness 
and soreness; feels much lassitude, and loss of strength; 
has frequent cough, with copious sputa, which she reports 
to be occasionally mixed with blood, frequent nausea, vo- 
miting, and rigours, with flushes of heat: Look rather 
anxious and oppressed; face flushed, and eyes su£Fiised. 
Respiration *5. Pulse 128, small and firm ; tongue moist 
and pretty clean ; surface hot and dry ; belly rather cos- 
tive; urine free; appetite bad; much thirst; sleeps ill. 

Can assign no cause for ailuients. Has used no reme- 
dies. 

Complaints commenced with rigours, followed by head- 
achy pain of back, &c. 



Emittantur e brachio sanguinis % xxti. 
Haheat sulphatis magnesise 3 vl ex aqua. 
Decoct um avenffi pro potu. 



B 26tht 9iA day. — Has passed a good night. Counte- 
nance is very much improved ; respiration natural ; hcad- 
ach, vertigo, tinnitus aurium, throbbing of temples, in- 
tolerance of light, pain of hind neck, nausea and cough 
are much abated; pain of abdomen not felt even on pres- 
•tare. She complains chiefly of pain of small of back. 

Pulse 78, full and soft; tongue clean and moist; full 
al vine evacuation from the salts; surface cool ; thirst much 
abated ; took some breakfast, the first food taken for 
soXKiedays; blood very sizy. 



^^ Conti 



Continuetur decoctum avenas. 




90 AnMima* 

2lthj lOth d9y.^Had cpistndi thii nmrnng^ reported 
to amoant to nearly % viij. She is now eoin|detdy fireeof 
ailments. 

S8#A.«--Convile8oent. 

QmitUntur uiedicam^ta. 

Coinmpn diet. 

S};^.— Pl^isse^ cored. 



l A w'j ' 1 1 ^TW^nF 



Xhe following eight cases are givei^ as examples of the 
safety and utility of repeating the evacuation of bloodi as 
often as the symptoms seem to require it* 



Case,Na 11. 



Joseph Burket, set. 28, Flaxdress^ri spare habit, me« 
lancbplic ternperament, 

Jtdy 21. Aith day of a second attack of f ever ^ 
Complaips of headach, yertigo, tinnitus aurium, and throb* 
bing of temples ; of pain of breast, and small of back, with 
much general soreness and prostration of strength ; has 
nausea, occasional rigours alternating with heat, and fre« 
quent cough, with copious mucaginous sputa; face is flush- 
ed, and eyes suffused. 

Pulse 120, pretty full and firm ; tongue white and 
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moist J bowels reported regular. Surface hot snd dry ; 
Kppetite bad ; thirst urgent ; sleeps ill. 

Hb& used DO remedies! 

Emittantur e brachio sanguinis g xx. 
Habeat misturam mucilaginosaoi pro tussi, 
Decoctum avenn pro potn. 
Cras mane capiat sulpliacis magnesite 3 vi ex aqua. 

22rf, 5th day — A bad night \ fltishirg of lace is gone j 
but symptoms are not relieved. Pulse 1 20, sharp ; tongue 
white but moist } two stools; blood in one cup approach- 
ing to sJsy. 

Applic6fitur birOiJfneB xij fronti. 
CoDtmuenturr aliai. 



23rf, 6/A Aaij. — Leeches bled well, headach a little re- 
lieved ; but he has passed a bad night ; looks oppressed, 
is restless, breathing is hurried, with frequent cough, ex- 
citing pain of breast. Pulse 142, sharp; tongue white; 
skin hot and dry ; four stools. 



Emittantur 



i brachio s 
e repetatu 



.nguinis | xx prout fcrat, 
suipbaB magnesite. 



24^^, Ilk dai^ — J xxiv of blood drawn, which is si^. 
He has passed a bad night, with frequent sickness at sto- 
mach, and vomiting! cough exciting pain of breast con- 
tinues, but headach is relieved. Pulse 120, still sharp; 
tongue foul; four scanty watery stools. 

Emittantur porro e brachib sanguinis f xij, et) postea 
Imponatur vesicatorium pectori qua dolet- 
Capiat pilulas aloeticaa vl. 
Conlinuentur alia. 
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25ih, Sth dd^.-**-Aii indiffei^nt nightf with .raving, but 
he has enjoyed several hours' quiet sleep sincse moniiiig; 
his look is greatly iioiprovedy and he feels altogether much 
easier ; headach nearly gone ; pain of breast much re- 
lieved, but cough is still rather frequent : blister rose well ; 
blood not sizy. Pulse 96, of good strength; tongue 
white but moist ; two stools, scanty, watery, and of dark 
colour. 

Repetantur pilulae aloeticsei et . 
Cras mane habeat infusi sennas | ii; 
Continuentur alia. 

26tkf 9th day. — Countenance farther improved; com- 
plains of some pain of loins, and has occasional cough ; 
other complaints are gone; pulse soft; tongue clean; 
bowels regular ; appetite returning. 

Continuentur medicamenta. 

27/A, 10/A day. — Convalescent. 
Omittantur medicttmenta. 

August 2.— Common diet. 

5M, ^d day of relapse. — Has complained since yester- 
dayofheadach,heatof surface, thirst, and restlessness; and 
this, morning he had several attacks of vomiting ; has oc- 
casional cough. Pulse 120, ftill and sharp ; tongue loaded : 
bowels slow. 

9 

Emittantur e brachio san^inis §xviij prout fen^ 
Cras mane habeat sulphatis magnesise 3 vi ex aqua, 
Decoctum avense pro potu. 

• . 

Low diet. 

€M, S<2 day of relapse.^^i xx of blood drawn, which is 
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sizy : he passed an indilFerent night, but his look is im- 
proved; says he has no complaint but sickness at sto- 
mach, and vomiting of ingesta. Pulse 120, full and firm; 
tongue white ; two stools ; surface cooler. 

ContiDuetur dccoctum avcnffi. 



Etening. — Is very restless, with raving _: much n 
and very anxious expression of countenance; complains 
of pain of left side of chest, increased by coughing, and 
in some degree impeding respiration; has frequent short 
teazing cough : Sickness at stomach and vomiting of in- 
gesta continue. Pulse 1 36, full and pretty strong ; tongue 
white ; bad taste of mouth ; urgent thirst. 

Emitlantur e brachio sanguiDia % xvii'j. 
Capiat aijuie menthEe pipents ^ i, vel altGram, nausea 
urgente. 

7M, ith day of relapse — A restless night, but without 
raving; Expression of countenance less anxious; pain 
of chest gone : sickness at stomach and vomiting of in- 
gesta continue. Pulse 132, very full and strong; tongue 
foul; three stools -, thin and scanty ; blood sizy. 



t uj o 



li biborio. 



8M, S/A daj/ of relapse g xiv of blood drawn, not sizy '• 

has passed a good night, with a good deal of sweating: 
look greatly improved ; sickness and vomiting gone; took 
breakfast well, and is now completely free of ailment. 
Pulse 88, full and soft; tongue moist, but still rather 
foul ; two natural stools ; surface of moderate warmth. 

ContiDuentur medicuneiita. 



94t AFBSmulL^ 

dtif 6ih iay of relapse.rvJiaA cMcaaional cong^; ott^lh 
wise he is completely convaksoeaA* 

Utatur mistura mucilajginosa pro tussi^ 
Omittantur alia, 

22c/.— Common diet. 

^6^%-rrHaJb^ ju$cuU IpoYini lb. ^. indi^. 

^],5^.T^X>,ismis8ed cplr^d. 



Case, No. 12. 

James Macdonalq, eel. 17v 

August 11. 3d day offever^^ 
Complains of headach, vertigo, tinnitus aurium and throb* 
bipg q£ templesi of pain at praecordia» of abdomen, wd 
loios, with much generaXsoreness and loss of stjcei^tK: look 
a«d respira^tion oppressed ; face flushed, and. e;.^ ar^-i|ii|^ 

Pulse 105»,i^arp; tongue white wd mpiiM;;. bovf^U i^e* 
ported regular ; appetite bad ; much thirst ; sleeps prettjr 
weU. 

Has been exposed to the contagion offerer. Eha used 
B9 i^medies. 

Emittantur e brachio sanguinis f xx. 
Capiat sulpbatis magnesia! 5 vi ex aqui9» 
QecQCtum ayeiMB pro poti}. 

15U2» 4/A. da^.— A restless nigbt> with miich delirium \ 
look oppressed, face flushed ; says headach, vertigo, tin- 
nitus, throbbing of temple^ pain at pnfeoidi% and of 
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ibdkmeB m» eamf I p«ia of loins and general piJM am 
sdll severq, Pidiq 100» full mi firn; tMgn^ wUte: woA 

dry ; one stool. 

■ 

Emittantur iterura e brachio sangvinfe.J "XfUj. 
Repetatur sulphas magnesiae. 

lith, 6th ctej^^^A good aig^t wkjbkoot delirium ; k)4k 

improved; &|shiAgeC bee gwe^i feds ^a good deal ea»fiiv 
laat does not say distinctly in what respect. Pulse 120, 
Jull) easily compressed i tongue white, but moist ; three 
stools ; some food taken ; blood not sizy. 

ContiQueiur dsctisiwni asresai. . : 

14M, ^th dloy.-— Look and breathing opptessed^ iiiab* 
^Dg of face ; complains of headach, general soreness, and 
yain of abdomen, when pressed. Plilse 120, full and firm ; 
"tongue white and pAccb^d ; bqwelsi regukur ; Utitle or no 
food taken ; still very thirsty. 

Applicentur hirudibes x fronti. 
Conttmietur decectutt avenar. 

\Qih^ 1th day% — l^ept pretty well ^ teeches discharged 
'Mee^'l headaob is relieved') general' paihscontiniie; com«* 
^bdtt» of 'slehness' at stomach'. Poise \19^ sharp ; tongae 
:Bntiuch loaded and dry; no stool ; Ibofe and breathing stifl 
^oppressed. 

Emittantur e brachio sanguiqis |. xvi prout ferae. 
Capiat sulphatis magnesiae ^ vi ex aqua* 
Continuetur decoctum avens. 

16/A, 9th <%«— Only ; xiv of Uood drawvi which' is 
fliizy ; hod a good^aight r h>oks' better, andsayshe ftds a 
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good deal easier. Pulse 112, soft, rather feeUe; tongue 
foul and parched ; one watery dark*coIoared stool. 

Capiat phosphatis sodse 3 ij ex aqua omni bihorio ad 
quartam vicem. , 

nthy 9tk day. — At present sleeping quietly ; is report- 
ed to make no complaint, but is very restless and obsti- 
nate ; three stools^ one of which was passed in bed. 

■ ' . ' * 

Continuetur decoctum avenae. 

18M, \^ih cZoy.— Countenance oppressed ; complains 
much of headach ; has a good deal of stupor; raVes fre- 
quently, and gives indistinct answers. Pulse 130, sharp, 
tongue parched ; no stool. 

Emittantur e brachio sanguinis J xvi. 
Abradatur capillitium, et 
' In^dnatur vesicatorium toti capiti. 

9^^, Wih day,—K better night; he lopks better; an- 
swers questions distinctly \ complains of headach, pain of 
breast, and frequent cough ; he is still disposed to drow- 
smess, and eyes are drumly. Pulse 120, of moderate 
strength ; tongue chopt and parched; lips covered with a 
brownish crust \ no stool ; some breakfast taken ; blister 
answered well ; blood not sizy. 

Habeat pulveris jalaps compositi 5 i. 
Ex infusi sennae § ij. 
Continuetur decoctum avenae. 

20/^, I2th day. — A good night; look farther improved ; 
headach andpain of breast much abated; is less disposed 
to drowsiness, a^d eyes are more lively ^ coug^ trouble- 
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some. Pulse 100, rather sharp ; tongue cleaiii but dry; 
three stools. 

Continuetiir decoctum avense. 

21 5^, IStk day. — Has a good deal of deafness, and ap- 
pears still oppressed ; but he reports himself considerably 
better ; he sleeps quietly, and takes some food \ is still 
Tery thirsty. Pulse 1 10, full and firm ; tongue parched \ 
three stools. 

Continuetur decoctum avene* 

: 2S<2, 14M day.— Slept well during night, andismnch dis- 
posed to drowsiness ; complains of headach. Pulse 100, of 
moderate strength ; tongue parched, surface cool; takes 
some food ; is not so thirsty. 

AppHc^ntur hirudines xij fronti. 
Habeat sulphatis magriesiae 3 vi ex aqua. 
Continuetur decoctum avenae. 

'••■■• " . ■ * 

23<2, iBth day. — A good night; leeches bled wellj 
headach gone : no complaint but weakness. Pulse 94, of 
good strength ; tongue moister, but stiU furred ; four 
stools from the salts ; appetite improved. 

• • • 

Oroittantur medicamenta. 
24/A. — Convalescent. 

■ 

28/A.— -Common diet. . 

Sept. 5.— Additional diet. * 

28M.—Dismi8scid cured. : ' i 



^ AXVESOa, 



Case, NO. 13. 

Janet Blackwood, ast 36, married, and has had five 
Ghildren. 

' Jjrrtl ^1. 7tk day of/ever^ 
iGomplaros of tieadacb, pain of throat, severe pam at 
praecordia and of right hypoc&ondrniinj^ aggravated bj 
coughing, and impeding respiration. Cough is frequent 
and severe, exciting retching, and accompanied with very 
hurried and laborious breathings add d^etik eispectora- 
tion of a viscid mucus, slightly tinged with blood : Is also 
afl^cteA wtdr pain of Iowa and hypogastriuMiy. with ttmch 
lassitade^ ddt^ilitj^ aad gemeral mieasi»esa a«d sMSem^i 
kflft occasional ng;Qut% akefnatkig with wmou ^/inUmjg^ 
Expression of countenance anxious and opfMressJadw. 

Pulse 1 50, small but sharp ; tongue pretty diean ; 
boweb regular from medicine % s&in hot and dry ; thirst 
urgent ; no appetite o« sle^ 
Ascribes ailments to the contagion of fever, Haa used 

fOIBV 



Emittantur e bracbfo sanguinis % xxviif. 
Habeac raisturse diapb; salinsfr f r secundli 

vel tertia; quaquc bonv . 
Misturse mucilaginosse 3 i urgente tussi, 
Decoctum avense pro' potuu 
Cras mane capiat sulpbatis magnesias 5 vi ex aqua»- 

22<{, Sth day. — A bad night, but beadach, sore throat* 
pain at prsecordia, of right hypochoBdrium>.retchiBg.an4 
cough, are abated ; and expectoration is much easier : 
Sputa are, however, still tinged witb. blood:* hunried and 
difficult breathing, and anxious look continue. Pulse 
184f> soft, and occasionally inteunittang.;. tongue jft^ity 
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1 

dean and moist; four alvine evacuaUons from the salts; 
skin soft ; thirst still urgent ; blood sizy. 

Applicetur vesicatorium medio sterno. 
Continuentur alia. 

Evening. — Is very restless, with much moaning and ra- 
ving. Respiration is very hurried and laborious, with cir- 
cnmscribed flushing, considerable lividity, and very an* 
zious expression of countenance. Pulse 1^0, shaip; skin 
hot and dry. 

Eaiittantur e brachio saoguinis § xviij, 
£t jpostea capiat haustum anodynum antimonialem cum 
Tincturse opii gtt. xxx. 

iSdy 9th day. — A pretty good night : countenance im- 
proved ; she is perfectly sensible, and says she feels a great 
deal easier ; cough is much abated, and expectoration is 
easy ; no flushing, but still considerable lividily of coun- 
tenance : Breathing, though considerably easier, is still 
hurried and oppressed. Pulse 1 S6, soft; tongue pretty dean 
and moist ; two alvine evacuations ; skin soft ; thirst less 
urgent, and i^e took some breakfast ; blood very sizy ; 
blister discharged well. 

Continuentur medicamenta. 

24M, 10/A day. — Look very greatly improved ; respira- 

tioD, cough, and expectoration easy; has no complaint 

but weakness and soreness. Pulse 116, soft; tongue a 

Ji^tle foul but moist; surface soft; seven stools, rather scan- 

; thirst much abated, and some food is taken. 

Continuentur medicamenta. 
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2Sthf lltb dcM/.-^Fassed a tolerable night, but she ra« 
ved some in the fore part of it; look and breathing rather 
more oppressed, but she makes no particular complaint 
Pulse 11 6, soft; rather feeble ; tongue foul; several stools; 
takes some food, and thirst abates. 

CoDtinuentur medicamenta. 

Evening. — Is more restless ; respiration is more diffi- 
cult; countenance is anxious, with considerable flushing. 
Pulse 120. 

Emittantur e brachio sanguinis ^ xij, vel prout 
ferat, g xvj. 

26thj i2tk day. — g xvj of blood drawn,' which is very 
, sizy; she states herself to be pregnant. Has passed a 
quiet night; feels much easier; cough is less frequent, and 
breathing less difficult ; expression of eye is improved, but 
llvidity of countenance continues. Pulse 124*, small but 
somewhat sharp; tongue pretty clean and moist $ three 
stools ; expectoration much easier. She took her full al- 
lowance to breakfast this morning. 

Continuentur medicamenta. 

27^^, \%th day. — Slept weQ and perspired some during 
night ; surface now cool ; countenance is very much im- 
proved : pectoral symptoms continue to decline. Pulse 112, 
soft, rather feeble ; tongue clean and moist; five stools re- 
ported natural ; appetite improves. 

Continuentur medicamenta. 
28M| Xkih day.—HM passed a good night| and con* 
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tinaes to improve. Pulse 112, soft; bowels regular; 
tongue dean and moist ; takes food well. 

CoDtinuentur medicamenta. 

SO^^ 16M day. — Has passed a bad night, having been 
affected widi severe bearing-down pains in hypogastrium, 
and C(^ious flooding: she is now, however, quite easy,' 
and makes, no complaint. Pulse 110, sharp ; tongue clean 
and moist ; bowels regular. 

Continuentur medicamenta. 

I 

V 

May 1. \Vh d^^.— Miscarried last night of a foetus of 
the fourth month; after which an anodyne waa given ; she 
has passed a good night, and now only complains of 
weakness. Pulse 100, soft; tongue clean and. moist; 
bowels slow. 

Habeat haustum ex oleo ricini, cum oL g i\ 
Vespere repetatur haustus anodynus. 
Omittantur alia. 

2rf.— Draught operated well ; gradual convalescence 
goes on. 

Omittantur medicamenta. 
Scf.— .Common diet. 
12M.*— Additional diet 

V 

18M,— Dismissed cured. 






3ft Ai»P£NmX. 



Case) NO. 14. 

Thomas Darling, sbL 37, Ltdwarer, stout, 
July 27, 3d dot/ offeoevj 
Compkins of slight headach, some pain of braisty iibdo- 
men and loins, loss of strength, general soreness and oe*' 
casicMial cough. Pulse 90, full; tongue whiter aur&ce 
hot and moist ; bowels reported regular \ appetite bad ; is 
thirsty ; sleeps tolerably well. 

Ascribes ailments to exposure to cold. Has used no 
remedies. 

Applicentur hirudines viij fVonti. 
Habeat pulveris jalapse compositi 3W 
Ex infusi sennae ^ ij^ 
Decoctura avenae pro p6tu. 

28M, Mh day. — A restless night ; looks, more Oppressed ; 
complaints not relieved ; face is flushed ; physic operated 
freely; leeching succeeded ill. Pulse 120^ sharp; tongue 
white ; surface hot. 

Emittantur e brachio sanguinis | xx prout ferat. 
Habeat misturse saltnse ammoniatse % i subinde. ' 
Continuetur decoctum avense. 

29M, Uh day. — g xxx of blood drawn, which is sizy ; 
look improved; no complaint but uneasiness and sore- 
ness. Pulse 130, full and firm ; toligue clean and moist; 
skin hot but moist ; bowels free. 

Habeat sulphatis magnesiae 3 vi ex aqua. 
Continuentur alia. 

dO/£, 6M (2czy.— A restless night with raving \ appears 
^pressed* and complains of headach, pain of abdom«i» 



CASES CUBED BY BLEEDING. S9 

and general pains. Pulse 120^ faU and strong; tongue 
pretty dean and moist ; five stools firom the salts. 

Emittantur e brachio sanguinis § xx* 
Continuentur alia. 

Slsi, ^ih cfoy.— *>Look lightened ; a good night ; had an 
attack of singultus this morning, which lasted about two 
hours ; has now no complaint but weakness and pain of 
loins. Pulse 88, full; tognue pretty clean and moist; 
no stool ; skin moist ; blood sizy. 

Continttentur medicamenta. 

Jug. 1* 8/i i&py.-*-No complaint but sUght general sore- 
ness. Pulse 78', tongue pretty clean and moist ; no stool. 

Habeat pilulas aloeticas vl. 
Continuentur alia. 

2df 9th day. — Three stools; convalescence goes on. 
Omittantur medicamenta. 

4^A.— iCommon diet» 

1 WA, Is^ day qfrelapse.'^Ovnng to fatigue and impru- 
dent exposure of himself to cold, complains of headach ; 
fiu:e is flushed and skin is hot. Pulse 108, full and firm ; 
CoDgue pretty clean and moist ; bowels reported regular. 

Emittantur e brachio sanguinis ^ xviij; 
Habeat sulphatis roagnesis § i ex aqua> 
Decoctum avens pro potu. 

Low diet 
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1 UAf 2d dfOf df rek^e.*^F(mt stools from th^ $siU i 
headach gone ; no complaint but slight soreness of eHh^ 
tremities. Pulse 120, full and strong; tongue foul but 
moist; skin very hot ; much thirst. 

Continuetur decoctum avenae. 

. ISth^ Sd day ofrelapse.-*^(>mp\eiXks of pain of loktu^ (oi 
hind neck, and severe general painst Pulse IdBi full atid 
strong; tongue foul but moist; skin very hot; bowdi^ 
regular; a bad night* 

Emittantur e braohio satiguitiis { rrtij. 
Continuetur decoctum avense. 

ISthy 4tthday of re^^ipse.-*- Without complaint. Puke 
112, full and firm, occasionally intermitting ; tongue moist 
and becoming cleaner : three stools ; blood sizy. 

Continuetur decoctum avenas. 

1 ^thj 5tk cfcy.— Pulse still quick, but tongue is clean ; 
bowels regular, and he is without complaint. 

Continuetur decoctum avensew 

18M.—- Gradual convalescence has gone on isinoe last 
report ; functions natural. 

26/A-— Common diet. 

3 Is/. — Dismissed cured. 
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Capiat pilulas aloeticas vj, et 
Repetantur eras mane si opus siu 
Habeat juseuii bovini lb. ij* iodies. 

10th f 9th day^^^Tvfo fiill alvine evacuations; faeces 
dark coloured : passed a good night ; pain of shoulders 
and back relieved. Pulse 92, of good strength ; tongue 
clean and moist ; skin moist and of good warmth ; little 
thirst; appetite better. 

Bepetatur jusculum bovinum. 

lUh. — Completely convalescent. 
Omittantur medicamenta. 

Common diet. 

ISM.— -Dismissed cured. 



Xhe following six cases are given as examples of the 
safety and efficacy of bk)odletting in young subjects. 



Case, NO. 19. 



Gilbert Brabt, set 10. 

April 22. Sd day of/ever^ 
Complains of headachy vertigo, throbbing of temples, oc- 
casional tinnitus aurium, pain of right hypochondrium, 
aggravated by pressure, coughing or full inspiration. 
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much sickness at stomach, occasional short dry cough, 
rigours, and warm flushings, pain of loins, lassitude, de- 
bility, countenance oppressed, <cheeks flushed. Pulse 134, 
firm and small ; tongue clean and moist; bowels reported 
regular; skin hot and dry; no appetite; thirst urgent; 
sleeps ill. 

Can assign no cause for ailments. Has used no reme-^ 
dies. 

Emittantur e brachio sanguinis | xti. 
Habeat misturae mucilaginosae | i urgente toss!, 
Sulphatis magnesiae 3 ^ ex aqua, 
Decoctura avenae pro potu. 

23^, ^th day.-^K pretty good night, with gentle perspi- 
ration; look much improved ; headach relieved; vertigo, 
tinnitus aurium, throbbing of temples, flushing of face, 
and rigours gone ; respiration natural, pain of side and 
cough continue. Pulse 1 16, sharp ; tongue clean and 
moist ; three natural stools ; skin cooler ; thirst abated ; 
has taken breakfast. 

Continuentur mistura mucilaginosa et 
Decoctum avenae. 

24M, Bth day.'^A. tolerable night} countenance fiir- 
ther improved; headach abated; pain of side and cough 
continue $ four leeches applied to the forehead last night 
by mistake. Pulse 116, small but sharp; tongue clean 
and moist ; three stools. 

Continuentur medicamenta. 

2Bthf 6th day.— A good night, headach gone, pain of 
side much relieved ; cough less frequent. Pulse 72, soft ; 
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Case, NQ. 15, 

LaWRENCB ANBERSOHy ttt. 81^ HattOTy 

August 15. .6/A dat/ of fever ^ 
Complains of headach, vertigOi pain of eyes, pain of 
throat on deglutition or coughing, pain of loins and a 
* feeling of debility and general soreness: has pretty fre- 
quent cough, and rigours alternating with heat False 
92, of good strength ; tongue white but moist ; bowdbs re- 
gular from medicine ; appeUte impaired i^ is very thirsty ; 
sleeps ill. 

Ascribes ailments to contagion. No remedies but one 
dose of salts. 
Complaints oame mi with listlessness, headacb> &c. 

Applicentur hirudines xij front!. 

Capiat pulveris jalapae compositi 3 i, 

Ex infusi sennse § ij. , 

Habeat misturam mucilaginosam, urgente tussi, 

Decoctum avense pro poto. 

16/^9 7/A cbry«---'Powder operated freely, but only five 
leeches fastened ; headach is little relieved, but he feels 
better in other respects; has passed a good night and 
took some break&st Pulse 88, sharp ; tongue a little 
£ml, but moist. 

Applicentur hirudines xij fronti, 
Et repetatur pulvis ut heri. 
Continuenlur alia. 

17/2, %ih day. — Leeches procured a good discharge, 
liat headach is not relieved \ he has passed a restless 
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night ; has frequent cough. Pulse 88^ sharp ; tongue 
pretty clean and moist ; five stools. 

Emittantur e brachio sanguinis ^ xxij. 

IStkf 9th day. — ^A restless night, but he has slept several 
hours since morning; headach a little easier; has had 
two or three attacks of spontaneous vomiting. Pulse lOOy 
small but sharp ; tongue moist, a little foul ; five stools ii 
cough still troublesome ; blood not sizy. 

Applicentur hirudines xij front!. 
Imponatur vesicatorium pectoris 
Continuentur alia* 

19^A, \^ih £fa^.— Leeches bled well; a good night; 
free of complaint Pulse 96, fiiill and firm ; tongue a Mttle 
white ; but moist ; belly regular. 

Continuentur medicaments 

2l5/, 12^% day. — Complains of gravedo capitis^ with 
vertigo on attempting to rise ; looks oppressed. Pulse 
104*, sharps skin hot; tongue foul; bowels regular. 

Emittantur e brachio sanguinis ^ xij prout ferat. 
Continuentur alia. 

22(2, \%ih day. — g xvi of blood drawn, which is sizy ; 
has passed a good night ; takes some food, and has no 
complaint but a little dizziness. Pulse 96, of good 
strength ; tongue moist, but foul ; two stools. 

Continuentur medicamenta. 

2S^, 14/A d^y.-— Completely convalescent. 
Omittantur medicamenta. 
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29M. — Common diet 
31st. — Dismissed cured. 



Case, No. 16. 

Isabella Robison, set* 26, married, and reports her- 
self to be in the sixth month of pregnancy, 

August 16* ^th day^ 
Complainsof severe headach, referred principally to the fore- 
head, vertigo, intolerance of light ; pain of hind neck and 
of loins, with lassitude, prostration of strength and general 
soreness; has frequent cough, increasing headach, and 
accompanied with scanty mucous sputa; has rigours alter- 
nating with heat ; look oppressed $ face flushed; eyes suf- 
fused ; respiration little affected. 

Pulse 115, full and firm ; tongue pretty clean and moist ; 
belly regular; skin hot but soft; appetite bad; thirst 
urgent ; sleeps ill. 

Ascribes ailments to contagion. Has had an emetic 
and a dose of salts. 

Complaints commenced suddenly, with shivering; fol- 
lowed by headach, pain of back, &c. 

. Emittantur e brachio sanguinis § xx« 
Habeat haustum ex oleo riciniy 
Misturam mucilaginosam pro tussi, 
Decoctum avenae pro potu. 

17M, 5th c&ry.— Has passed an indifferent night ; coun- 
tenance a little improved ; headach, vertigo, intolerance 
of light, pain of hind neck and cough continue, but pain 
of loins and general soreness are abated. Pulse 115» 



v- 
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sharp ; toDgae white and dry ; only OM stool ; blood 
slightly buffed. 

Continuentur roedicamenta. 

Evening. — Complains of pretty acute pain under the 
ensiform cartilage, increased by pressure. Pulse 120) full* 

£mittantur iterum e brachio sanguinis ^ xviij. 

ISthi 6th day.^Ilas passed an indiffereat night, \mt 
pain under the ensiform cartilage is gone; headach greatly 
abated ; countenance much improved ; Ae complains 
much of pain of abdomen. Puls^ 120^ diarp; tongue 
dean but dry ; two stools. 

Habeat h^ustum ex oleo ricini. 
Foveatur abdomen. 
Continuentur alia. 

Idth, ^th day.'^K better night; pain of abdomen abat- 
ed ; complains much of general uneasiness and soreness. 
Pulse 110, soft and pretty full ; tongue dry ; two stools; 
f^Bces natural. 

Continuentur medicamenta. 

"Evening. — Complains of constant obtuse pain under 
the sternum, somewhat impeding respiration \ also of nau- 
sea, and she has had two or three attacks of spontaneous 
vomiting. Pulse 128, sharp and tolerably full. 

Emittantur e brachio sanguinis § xvi. 
.., ijbbeat hgustum saUnum effervescentem, nausenvel 
yomitu urgente. 

20if^i %t}i dqy,—K bad ni^hti with frequent cough i 
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pm under the sterniun mvch abated; paib of dbdcdofien 
gone ; still complains mnch of nausea, bat Tomiting has 
not recurred. Pulse 120, still sharp; tongue parched j 
two stools ; blood not sizy. 

Continuentur medicamenta. 

JSvening. — Cough continues severe, exciting pain un- 
der the sternum ; look still oppressed ; skin hot ; she still 
complains much of general soreness. Pulse HO, full and 
firm. 

Emittantur e brachio sanguinis | VfU 

21 St, 9th day, — Passed another bad night, but her coun- 
teoanoe is a good deal inq)roved ; cough is abated, and 
does not now excite pain under ihe stemiUB ; pain of ab« 
domen was again severe during night, but is now gone ; 
still complains of general soreness ; nausea is less trou- 
blesome. Pulse 120, still sharp; tongue parched and foul ; 
two stools; faeces scanty and watery. 

Habeal tartratis potassse et sods 5 vi ex aqua. 
Foveantur crura vespere. 
Continuentur alia* 

924%. lOlh c%.-^SIept spov^ during night; count^wice 
much vnprav«d ; congb stiU very frequent, but withput 
causing pain. Pulse 120, sharp ; tongue more moist 
and clean ; full alvine evacnatiohs flnom the saks. 

Lavetur cutis aqua tepidfu . . 
Foveantur crura vespere. 
Continuentur alia. 

23^, 1 \th day.— Has had severe diarrhoea during night, 
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accompanied with gripes ; in other respects as yesterday* 
Pulise 120, sharp ; tongue parched and foul. 

Habeat pilulam Thebaicam, et repetatur Vespere* 
Capiat misturse cretaceae ^ ij subinde, 
Decoctum hordei ad libitum. 

24Mj I2th day. — Diarrhoea nearly gone ; gripes entirely 
so ; cough still very troublesome, but she has no other 
complaint ; a tolerable night. 

Pulse 115, still sharp; tongue moist and cleaning ; ap- 
petite improves. 

Continuetur mistura cretacea. 
Omittantur alia. 

2Sthf ISth dai/.-^Ck)htmue& as yesterday. Pulse lOO^ 
softer ; three stools. 

Continuentur medicamenta. 

Habeat haustum anodynum antimonialem vespere. 

26tki l^th day. — No complaint but cough and general 
soreness. Pulse 96, soft ; bowels still rather loose. 

Continuentur medicamenta. 

^*Jth^ \5th ^Ztf^.— Cough nrnch abated ; she is now com- 
pletely free of ailment $ functions natural. Convalescent. 

Omittantur medicamenta. 
September 2.— Dismissed cured. 
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Case, NO. 17. 

John Hinchie, aet. 21, Glass-blower. 
August 2^. 5th day qffeoer^ 

Complains of severe pain of loins ; much general sorenesSf 
particularly of inferior extremities ; pain and tenderness 
to the touch over the whole abdomen, pain of hind neck, 
lassitude ; great prostration of strength ; occasional head- 
ach; vertigo on attempting to assume the erect posture; 
frequent nausea ; occasional vomiting ; rigours alternating 
with heat ; look anxious ; ^es a little suffiised. 

Pulse 96, rather sharp ; tongue white and dry ; surface 
hot but moist ; bowels regular from medicine ; appetite 
bad ; much thirst ; sleeps ill. 

Ascribes his complaints to exposure to cold. Has used 
some cathartics. 

Complaints commenced suddenly with headach \ rigour^ 
pain of back, &c. Headach however became much a- 
bated after the operation of the first cathartic. 

Emittantur e brachio sanguinis § xviij. 
Habeat misturs salins ammoniatee % i subinde, 
£t eras mane sulphatis magnesise 5 yi ex aqua, 
Decoctum avenae pro potu. 

25M, 6M day. — Took some breakfast ; look lively ; no 
plaint but pain of loins. Pulse 100, full and sharp;, 
ngue white but moist ; bowels free. 

Emittantur iterum e brachio sanguinis § xviij. 
Continuentur alia. 

26^A, 7M day, — Pain of loins gone ; no complaint but 
^3akness; look and respiration are however oppressed. 
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Pulse 100, sharp and pretty full ; tongue white and dry ; 
skin hot and dry ; two stools; an indifferent night ; blood 
not sizy. 

Habeat sulphatis magnesias § i ex aqua. 
CoDtlnuentur alia. 

Slth^ Sth iiay.-F~A restless night with raving i thou^ 
he now appears ccdlected^ he talks in a very hurried man* 
ner* and expression of eye is unmeaning ^ says he has 
DO complaiot ; has had two or three attacks of epistaxis to 
a considerable extent. Pube U2, full and sharp i tongue 
moist, and pretty clean ; salts operated well ; took a little 
faoreakfast* 

, Emittantnr e bracbio sanguinis | xviij, 
CoDtinuentur alia. 

28tkf 9th rf«y.— A good night with less raving; now 
perfectly sensible, but still talks hurriedly; makes no com- 
plaint, and he took breakfast well. Pulse 120^ sharp, 
but not so full ; toiigue pretty clean and moist ; two stools ; 
blood florid, but not sizy. 

Contittuentur wedicamenta. 

29th f lOtk day. — A good night; countenance impro- 
ved ; no complaint but weakness and soreness. Pulse 108^ 
sharp i tongue dry, and somewhat foul ; surface still hot ; 
thirst abated ; appetite improved. 

Continuentur medicamenta. 

SOM, nth day. — A bad night with dd&riiutt | at present 
sleeping qi}ietly. Pulse about 100, of moderate strength ; 
two stools* 

Emittantur e brachio Sanguinis § xvi. 
Continuentur medicamenta. 
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915/, 12M day.'^A good nigbt ; vg delirium, is perfectly 
•ensible ; countenance gready improved ; no complaint ; 
Btiil thirsty ; but appetite is improved. 

Pulse lOS,' firm; tongue parched, but clean; two 
stools ; blood not aizy i has a ccqmus separation of green 
coloured serum. 

CoDtlnuentur medicamenta. 

September 1, l$th day.-^A good night $ countenance 
fiurther improved; some dea&ess; no complaint^ thirst 
ij)ated ; appetite improves ; pulse 120^ of moderate 
strength ; tongue dry ; bowds regular. 

Continuentur medlcamenta. 

2d^ 4ith day, — Slept well ;' look lively ; no complaint 
but of a little soreness of internal mouth. Pulse 120, full 
and firm ; tongue parched; three stools ; urine free ; sur* 
face hot and dry ; drinks a good deal, but takes food 
well. 

Continuentur medicamenta. 

%d^ I5tk day. — Slept well; little thirst; appetite good; 
cpntiaues without aifanent. ^Pube 96, full and firm; 
tongue pretty clean and moist ; two stools ; urine free. 

Omittantur medicamenta. 
Common diet. 
16M.— Dismissed cured. 
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dase. No. 18« 

Elizabeth Pubdie, aet. 30, Nurse, widow, has four 
children, plethoric habit, sanguine temperament, 

September 4. 3d day of f ever ^ 
Complains of lassitude, debility, severe headach, vertigo, 
tinnitus aurium, throbbing of temples, some impatience of 
light, pain of hind neck, slight pain of throat on degluti- 
tion, acute painj under the upper part of the sternum on 
coughing or motion, and impeding respiration ; pain of 
abdomen on pressure, pain of loins and general soreness : 
has frequent nausea and vomiting, occasional cough with 
free expectoration ; frequent rigours, succeeded by warnoi 
flushings and sweating fits : countenance and respiration 
much oppressed. 

Pulse 120, sharp; tongue white but moist; taste viti- 
ated ; thirst urgent ; bowels constipated ; urine free; skin 
hot biit soft : no appetite ; sleep disturbed. 

Complaints came on suddenly with rigours, sickness at. 
stomach) vomiting, headach, &c. 

Has used no remedies. 

Emittatur e brachio sanguis prout ferat; 

q. p. injiciatur enema commune, 

£t eras prime mane habeat pulveris jalaps compositi 

Si, 
£x infusi sennae § ij, 

Decoctum avenae pro potu. 

Sthfiitk day^"^ xxxiv of blood taken; it is of firmcoagu* 
lum and buiFy in the two cups first drawn ; passed a rest- 
less night, with frequent attacks of nausea and vomiting $ 
headach ; pain of hind neck, pain under the sternum con- 
tinue ; pain of loins, of abdomen, general soreness and 
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cough are aggravated, but tinnitus, vertigo, throbbing of 
temples, and impatience of light are gone : expression of 
countenance and breathing, (though still considerably op- 
pressed,} are a good deal improved. Pulse 1 12, small but 
firm ; tongue moist and covered with yellowish fur ; 
bad taste of mouth and thirst continue; one plentiful al- 
vine evacuation, reported of a dark reddish colour and 
foetid odour ; urine voided freely, and in sufficient quan- 
tity; perspired gently during night, and surface is at 
present cool and moist ; appetite not improved ; rejected 
the cathartic by vomiting. 

Habeat infusum scnuce ad plenam alvi solutionem. 

Vespere, nt levantur a^mptomata, 

Repetatur veutesectio prout ferat. 

Utatur potu acldo vegetabili pro potu ; et si redieret 

vomituE, 
Capiat hauetum salinum efiervescentem vomitu urgente. 

Gihf 5th dai/, — | xxvi of blood taken ; crassamentum ia 
large proportion to serum ; it is florid, firm, and bu£^ 
in the two cups drawn first; has passed a good night; ex- 
pression of countenance much improved; respiration na- 
tural -, pain under the sternum gone ; headach, pain of 
hind neck, of abdomen, of loins, and general soreness 
much relieved : cough less frequent j but she has had se- 
veral attacks of nausea, vomiting and rigours during ' 
night, with gentle perspiration. Pulse 1 12, of moderate 
strength! tongue furred, but moist; two scanty watery 
stools; urine high coloured, without cloud or sediment; 
surface of good warmth ; still very thirsty ; appetite not 
improved. 
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Continuentur haustus salini effervescentes et poCus 

acidus vegetabilis. 
Injiciatur enema domesticum vespere. 
Cras mane habeat sulphatis magnesiae J i. 
Ex infusi roBse § ▼!, solat. part, vicib. sumesd. 

7M5 6th day.^^K bad night, with freqoent attacks of 
vomiting; headach aggravated ; general sorenessy and 
tenderness on pressure of abdomen, continue ; rigours 
have recurred. Pulse 120, small but firm ; tongue mnch^ 
loaded, but moist \ skin cool and soft ; enema operated 
well, but she rejected the salts by vomiting, and has had 
no stools since ; urine scanty and high coloured, with* 
out cloud or sediment ; still thirsty ; and no food is ta- 
ken, 

Applicentur hirudines viij fronti, et 

Capiat statim infusum sennae ad aWi plenissime 

solutionem. 
Continuentur alia. 

8/A, Y/A day. — Hair was cut before theapplication of the 
leeches ; they bled freely : countenance greatly improved \ 
passed a good night; thirst abated : respiration natural ; 
sur&ce cool; appetite better; urine free, except slight 
vertigo ; she is entirely free of ailment. Pulse 889 of 
good strength ; tongue moist and nearly clean ; plentifid 
alvine evacuation. . 

Continuentur medicamenta. . 

9M, ^ih day. — Slept pretty well ; expression of ooini« 
tenance good, thirst abates, and appetite improves : com* 
plains of pain of shoulders and back. Pulse 88, soft ; 
tongue clean and moist ; one dark-coloured stool ; urine 
free. 
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tongue clean and moist ; three stools ; appetite improves, 
and thirst abates. 

Continuentur medicamenta ut antea. 

26th, 1th day. — Headach has returned ; pain of side is 
rather aggravated, and cough is more frequent. Puke 
100, sharp ; tongue clean and moist ; bowds regular ; an 
indifferent night 

Imponatur vesicatorium lateri qua dolet. 
Continuentur alia. 

2lthf Sth day. — Blister rose well ; pain of side is relie- 
ved*; cough still frequent; headach severe, and counte- 
nance is oppressed. Pulse 112, full and sharp; tongue 
clean and moist ; bowels regular. 

• Emittantur e brachio saoguinis ^ x prout ferat. 
CoDtinuentur mistura mucilaginosa et 
Decoctum aven«. 

S8/A, 9th day. — ^kij of blood drawn, which is sizy : 
countenance greatly improved ; free of ailment. Pulse 
natural ; tongue clean and moist ; bowels regular ; appet- 
tite improved* 

Continuentur medicamenta. 

29M, loth dzy.— Convalescent. 
Omittantur medicamenta. 

May 1.— Common diet. 

3£{«— Dismissed cured. 

d 
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Case, No. 20. 

Thomas Ferrier^ set. 11, 
July 26, ^th day^ 
CompWns of debility, general soreness, headach referred 
to the frontal region, vertigo, tinnitus auriuni, pain of in- 
ternal fauces under the ensiform cartilage^ of abdomeR 
and loins: has frequent nausea and vomiting; rigours 
and warm flushings, and dry cough ; face is flushed ; eyes 
suffused ; respiration and countenance oppressed. Pnlse 
118, sharp; tongue white but moist; skin hot and dry; 
bowels open from medicine ; appetite bad ; much thirst ; 
sleeps ill. 

Has been exposed to the contagion of fever. Had a 
cathartic last night. 

Emittatur e brachio sanguinis § xvi. 
R. Calomelanos gr. v, 

Pulveris aDtimonialis gr. iij. M. Fiat bolus, q. p. 

sumendus ; et eras mane capiat 
Infusi sennse § iij. 

Habeat haustum salinum efiervescentem nausea 
vel vomitu urgente, 
Decoctum avenae pro potu. 

27M, ^th day. — A good night ; no return of vomitings 
countenance improved ; pain of throat, prsecordia, ab« 
domen and loins abated, headach, vertigo, and tinnitus 
aurium continue. Pulse 115, sharpish ; tongue clean and 
moist ; two stools. 

Applicentur hirudines viij fronli. 
Continuentur alia. 

28//i, 6M day. — Leeches bled well; completely free of 
ailment. Pulse calm ; tongue clean \ bowels regular. 

August 3. — Dismissed cured. 
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Case, No. 21. 

James Parkinson, aet. 14, 
August 15. hth day of f ever f 
Complains of severe general pains, of headach referred to 
the coronal and frontal regions, vertigo, tinnitus aurium, 
and throbbing of temples; of pain over the whole of the, 
epigastrium, aggravated by motion or pressure; of pain of 
loins, widi lassitude and prostration of strength ; look and 
respiration oppressed ; face somewhat flushed; 

Pulse 102, somewhat sharp ; tongue white and rather 
dry ; surface hot; bowels reported regular; appetite bad i 
much thirst ; sleeps ill. 

Has been exposed to contagion. Has used no reme- 
dies. 

Complaints commenced suddenly with rigours, followed 
by headach, pain of back, &c. 

Emittantur e b^achio sanguinis § xviij. 
Habeat sulphatis magnesias 5 vi ex aqua, ^ 
Decoctum avense pro potu. 

16/A, ^th day. — Completely free of ailment. Pulse na- 
tural ; tongue clean and moist ; salts have not yet opera- 
ted 9 blood disposed to be sizy. 

Habeat infusi sennas § iij q. p. 
Continuetur decoctum avenas. 

17M.-— Two alvine evacuations : convalescence goes on. 
Continuetur decoctum avense. 

2U/««--Common diet. 
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25M.— Has had diarrhoea since last evening, occasion- 
ally accompanied with gripes* 

Habeat pilulam thebaicam, et post horam 
Sulphatis magnesias 3 V ex aqua* 

26M.— Diarrhoea nearly gone ; no gripes. 

^th.*^ Countenance is oppressed \ Weathing is homed ^ 
he complains of headach and general soreness. Pake 
120, sharp ; skin hot and dry ; appetite impaired ; is tliirs« 
ty ; bowels open. 

Emittantur e brachio sanguinis % xij prout ferat. 
Lavetur corpus aqua tepida. ' 
Butter milk for drink. 

28^^ 2d day of relapse. — ^ xvi of blood taken which 
18 stzy; looks lively; breathing natural^ headach gone^ 
is without ailment. Pulse 72, of moderate strength; tongue 
clean and moist ; three stools ; skin cool $ took break- 
&st well, and thirst is abated ; had an attack of epistaxis 
this morning. 

29th. — Convalescent. 
31 5^. — Dismissed cured. 



Case, NO. 22. 

Thomas Dempster, aet. 15, 
August 11. 
Complains of much lassitude, prostration of strength and 
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general soreness ; of headach, vertigo, tinnitus aurium ; 
pain at praecordia aggravated by pressure, motion or full 
inspiration ; has frequent nausea and cough with copious 
mucaginous sputa; look anxious; breathing difficult; face 
flushed ; eyes suffused. 

Puke 120, full and sharp ; tongue white but moist ; 
bowels costive; appetite bad; much thirst ; sleeps ill; 
urine free. 

Complaints of about three weeks standing ; has been 
bled twice from the arm, and used some other remedies 
of the nature of which he is ignorant. 

Emittantur e brachio sanguinis | xx. 
Capiat salphatis magnesise 5 vi ex aqua, 
Misturae mucilaginose § i urgente tussi, 
Decoctum avenae pro potu. 

12/A. — Has sweated freely since morning ; headach aba- 
ted ; cough not frequent ; two stools ; blood very sizy. 

Continucntur medicamenta. 

1 SM.-^Nearly free of ailment. Pulse natural ; one stooL 
Continuentur medicamenta. 

l^th, — Completely convalescent. 
Common diet. 

Omittantur medicamenta. 
2if£{.— Dismissed cured. 



S4i APPENDIX. 



Case, No. 23. 

Angus Cowan^ aet. 9, healthy boy, 
December 27. Sd day qffever^ 
Complains of headachy vertigo, tinnitus aurium, pain of 
chest, with frequept cough ; pain of epigastrium, and 
over the whole of the abdomen, with frequent stools $ se- 
vere pain of loins ; much prostration of strength ; general 
pains ; occasional nausea ; rigours and flushings. Look 
anxious ; breathing hurried. 

Pulse 144*, firm and sharp; tongue white and moist; 
skin hot and dry ; thirst urgent \ sleeps ill. 

Has been exposed to the contagion of fever. Has used 
no remedies. 

Emittatur sangjais e bracbio prout ferat. 

Capiat potionis carbonatis calcis § fs post singulas sellas, 

Decoctum avense pro potu. 

28M, Uh day. — g xij of blood drawn, which is sizy ; 
look very greatly improved ; respiration calm : he is en- 
tirely free from ailment, with the exception of a little 
uneasiness of abdomen. Pulse 92, full and firm ; tongue 
white but moist ; surface soft ; stools still frequent. 

Habeat sulphatis magnesia; 5 i^* 

29^A, Bth day. — Convalescent. 
Omittantur medicamenta. 

^\st. — Dismissed cured. 
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Case, NO. 24, 

John M^Connal, aet. 9. 
July 3, 7th day offeoer^ 
Complains of headach, yertigo, intolerance of light; pain 
at prsecordia, and over the whole abdomen, aggravated by 
fiill inspiration, pressure or coughing ; feels weak ; much 
general soreness; nausea, occasional vomiting and ri- 
gours ; countenance anxious; breathing oppressed; some 
flushing of face. 

Pulse 124>9 sharp; tongue white and dry; bowels ra- 
ther costive; appetite bad; thirst urgent ; deeps ill: as- 
signs no cause for ailments. 

Has used no remedies. 

Emittantur e brachio sanguinis ^ xij; 
Habeat sulpbatis magnesias 3 ^ ^^ aqua, 
Misturae salinae ammoniatae ^ i subinde, 
Decoctum avense pro potu. 

4M, %ih day. — ^ good night ; countenance much im- 
proved ; feels great relief to all his symptoms. Pulse about 
120, somewhat sharp ; tongue pretty clean^ and moist ; 
four stools ; blood not sizy. 

Continuentur medicamenta. 

5M, ^th day. — Pulse is still quick, but tongue is clean 
and moist ; has had three stools, and he has no complaint 
but some uneasiness of abdomen. 

Continuentur medicamenta. 

6M, \^ih day. — Paiii of abdomen gone ; completely 
convalescent. 

15M.— -Dismissed cured* 
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1 HE following six cases are given as .examples of the 
safety and utility of bloodletting in old subjects. 



Case, NO. 25. 

James Brough, est 55) 
Mai/ 1. Sd day qffooer^ 
Was seized suddenly on the 29th ult with violent shiver- 
ing, headach, vomiting, and pain of left h3rpochondrium ; 
the other symptoms are now much abated ; but pain of 
hypochondrium continues acute, and is much aggravated 
by pressure, coughing, and full inspiration ; vomiting is 
frequent, and nausea distressing. Is also a£Pected with 
occasional short dry cough, pain of loins, much loss of 
strength, lassitude, and general soreness : countenance 
and respiration oppressed ; eyes slightly suffused. 

Pulse 108, full and firm; tongue white but moist; 
skin hot and dry ; bowels reported regular from medi- 
cine; appetite bad; thirst urgent; sleeps ill. 

Had a dose of physic yesterday. Has used no other 
remedies. 

Emittantur e brachio sanguinis § xxiv. 

Habeat haustum salinum effenrescentem, nausea 

vel vomitu urgente, 
Decoctum avenae pro potu, 
Cras mane sulphatis magnesise 5 vi ex aqua. 

^d^ 4itA day.^^A pretty good night ; coont^naiice im- 
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proved ; no complaint, but of pain of left hypochondrium ; 
which though considerably relieved, still gives a good deal 
of uneasiness. Pulse 100, soft j tongue white^ but moist; 
four or five stools ; blood very sizy. 

Emittantur porro sanguinis ^ xviij, 
£t vespere, prout argeat lateris dolor, 
Imponatur vesicatorium qua dolet. 
Continuentur decoctum avense et 
Hausti salini effervescentes. 

3df 5th t/oy.— Fain of side much relieved, but not gone ; 
has occasional short dry cough ; no other complaint. 
Pulse 80, soft ; tongue a little white, but moist ; five or 
SIX stools; blister not applied; blood sizy. 

Imponatur vesicatorium later! qua dolet. 

4/A, 6tA day. — Blister discharged well ; pain of side fur- 
ther relieved, but cough is rather aggravated. Pulse 92, 
of good strength ; tongue moist, but a little foul; bowels 
regular. 

-Continuentur medicamenta. 

5fA, 1th day. — No complaint; functions naturaL 

Omittantur medicamenta. 

* 

9M.— Common diet. 
15M. — Dismissed cured. 
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Case, NO. 26. 

I 

William Jackson, aet. 60, Coachman, spare, emaciat- 
ed habit, 

April 15, 
Is incoherent, and can give no distinct account of ailments* 
Complains only of much prostration of strength ; pain of 
loins and of lower abdomen ; face flushed ; eyes much suf- 
fused. 

Pulse 115, pretty fuU; tongue parched; surface hot 
but moist; bowels costive; no appetite, urgent thirst; 
sleeps ill. 

His present complaints are reported to be of a fort« 
night's standing, but he has been in an indifferent state of 
health for six months past. 

Emittantur e brachio sanguinis | xviij ; et, 
Capillitto abraso, applicentur panna lintea aqua gelida 
madefacta. 

Sp. Injiciatur enema commune, 
abeat decoctum avens pro potu. 
Cras mane capiat sulphatis magnesise 5 ▼i ex aqua. 

16M.— An indifferent night; breathing is hurried ; no 
particular complaint; is more sensible. Pulse 100, soft; 
tongue dry ; one stool from the injection ; thirst continues ; 
but he took some breakfast. 

Continuetur decoctum avenae. 

17M. — Passed a pretty good night; breathing still 
hurried, but he makes no complaint ; countenance greatly 
improved ; thirst gone, and he takes his food. Pulse 100^ 
soft ; tongue foul \ bowels regular. , 

Continuetur decoctum avenap. 
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18^/^. — A good night, free of ailment. Pulse dQ, soft ; 
urine reported to be in large quantity ; bowels regular i 
tongue cleaning. 

Continuetur decoctum avenae. 

19/^ — A bad night with raving, but he makes no 
complaint. Pulse 100, pretty full ; tongue parched ; urine 
still in large quantity, but of natural colour ; no stool. 

Habeat haustum ex oleo ricini. 

Applicentur capiti panna lintea aqua gelida madida. 

Continuetur decoctum avenae. 

20tL — A good night, and he is without ailment. Pulse 
95, soft; tongue clean and moist; alvine evacuation from 
the draught. 

Omittantur medicamenta. 

25th. — Passes good nights ; appetite improves ; com- 
plains only of soreness of tongue, which is swollen and 
chopt. 

Utatur gargarismate communi. 

26/^.— Common diet. 

29th. — Habeat cerevisiae (porter) lb ij ndies. 

May 1 Full diet. 

5th. — Continues to recover, but there is an eruption 
of a pustular nature over the hands and feet 

Laventur manus et pedes solutione acetatis plumbi 
subinde. 
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letb. — Piistular eruption gone. 
25^^.— Dismissed cured. 



Case, No. 27. 

John Campbell^ est. 55, Labourer, spare habit, pre- 
viously healthy, 

September 17. 6th day^ 
Complains of headach referred to the frontal region, ver« 
tigo in the erect posture, pain and a feeling of stricture 
across the chest, much increased by a full inspiration ; of 
a feeling of pain and tenderness to the touch over the 
whole of the abdomen, with much lassitude, debility and 
general soreness ; has frequent cough, exciting retching, 
and accompanied with free mucaginous expectoration; 
has frequent warm flushings; face is flushed; eyes sufiii- 
sed \ respiration oppressed. 

Pulse 100, full; tongue covered with a white fur ; bowels 
slow ; surface hot ; urine free ; appetite bad ; much thirst ; 
sleeps ill. 

Can assign no cause for ailments. Was bled from the 
arm on the 15th current, to the extent of g x with very 
little relief. Has also taken some cathartics. 

Complaints commenced suddenly^ with warm flushings, 
succeeded by headach, general soreness, loss of strength, 

&C. 

Emittantur e brachio^ sanguinis % xx. 
Habeat pilulas aloeticas viij. 
Utatur mistura mucilaginosa pro tussi, 
Decocto avenas pro potu. 
-Cras mane capiat infusi sdnnas |iij. 
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ISihf *Ifh day. — A tolerable night ; countenance impro- 
ved ; headach, vertigo, pain and sense of stricture across 
the chest) much relieved ; flushing gone ; respiration na- 
tural) and cough is little noticed, but abdomen is still ten- 
der to the touch. Pulse 78, of moderate strength; tongue 
clean and moist on the edges, but foul in the centre ; four 
stools ; faeces scanty, but of natural colour ; blood very sizy. 

Continuentur medicamenta. 

19M, Stk day, — No complaint but weakness. Pulse 
natural ; tongue clean and moist ; two stools ; appetite 
improved ; thirst greatly abated. 

CoDtinuentu'r medicamenta. 

20M) 9M day. — Cough has been very troublesome, ex- 
citing pain of left side of chest. Pulse natural ; tongue 
parched \ bowels regular. 

Continuentur mistura mucilaginosa et decoctum avenae. 

21 5^, 10/A day. — Cough exciting pain of breast con- 
tinues. Pulse calm ; tongue clean ; bowels regular \ takes 
his food ;' very little thirst. 

Imponatur vesicatorium lateri sinistro. 
Continuentur alia* 

22d, llM rfoy.— Blister succeeded well; cough much 
abated ; does not now excite pain of breast; functions na- 
tural. 

Continuentur medicamenta. 
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2$df I2th day. — Convalescence goes on^ 
Omittantur medicamenta. 

Common diet. 

30M,— Dismissed cured. 



. i 



Case, NO. 28. 



David Allan, set. SZ^ Baker, 
November 25. 6th day offeoer^ 
Was seized with shivering, followed by much vertigo, 
headach, pain of epigastrium, &c. : had been exposed to 
contagion : was bled from the arm three days ago, with 
relief: has also used some laxative medicine. 

He now complains of headach, vertigo, tenderness ef 
epigastrium, and over the whole of the abdomen, which 
feel full and tense : feels very weak, and much general sore- 
ness : expression of countenance anxious^ but there is no 
flushing of face nor sufiusion of eyes. 

Pulse 120, sharp and pretty full; tongue moist and 
clean at edges, covered with white fur in centre ; bad taste 
of mouth, with much thirst, and no appetite \ bowels re- 
gular from medicine, but before they were very costive : 
heat 100 ; surface dry ; sleeps ill; urine free. 

Emittantur e btachio sanguinis | xvi. 
Capiat sulphatis magnesias § i ex aqua, 
Mistiirse salinae ammoniatae § i subtode, 
Decoctum avenas ad libitum. 

26M, ^ih day. ^^Y At much relief from the bleedfaig; 
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expression of countenance is considerably improved; 
headach gone ; pain, fulness and tension of abdomen con- 
tinue : complains of sickness at stomach. Pulse 120, still 
sharp; tongue dry and chopt; heat 101 ; three stools; 
urine free and limpid ; thirst still urgent ; takes no food ; 
blood very sizy. 

T^. Aquae menthse § yi. 
Magnesias ^ ij. M* 
Sumat ^ i subinde. 
Continuentur alia. 

27th, Stk day. — Fulness and tension of abdomen con- 
tinue, but he feels no pain even on pressure ; countenance 
is very much improved, and he reports himself completely 
free of ailment Pulse 100, rather feeble; heat 98 ; tongue 
moist and becoming clean; three stools; faeces natural; 
urine in sufficient quantity ; slept well \ thirst is abated, 
and food has been taken. 

Continuentur medicamenta. 
29/A, \^ih day. — Convalescent. 
Omittantur medicamenta. 

Ciommon diet. 

December 25. — ^Dismissed cured. 



Case, No. 29. 



Agnes Martin, aet. SB, 
July 1. 6th day J 
Complains of headachy vertigo, tinnitus aurium^ pain of 
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(broaty epigastrium, abdomen and loios, mach delnlity^ 
and a feeling of general soreness : has occasional nausea^ 
frequent cough with copious sputa ; countenance and re- 
spiration oppressed ; face flushed ; eyes suffused. 

Pulse 102, pretty full ; tongue white but moist ; bowds 
open from medicine ; appetite bad ; is thirsty, and sleeps 
ill. 

Has been exposed to the contagion of fever ; has bad 
a dose of physic which operates well. 

Emittantur e hrachio sanguinis | xvi. 
Habeat misturam mucilaginosam et 
Decoctum avense M. S. 
Cras mane sulphatis magnesise 5 xvi ex aqua. 

2dy 1th day, — H^adach, vei'tigo, sore throat, pain of 
epigastrium, abdomen, and loins relieved ; cough is easier, 
and nausea less frequent : countenance is improved ; she 
passed a tolerable night, and took some breakfast. Pulse 
about 90, of good strength, but occasionally intermitting ; 
tongue still loaded but moist ; salts have c^rated freely \ 
blood not sizy* 

Continuentur medicamenta. 

3^, Sth day. — Has had several stools : countenance is 
farther improved ; she takes her food, and is almost free 
of ailment Pulse natural ; tongue becoming clean. 

Continuentur medicamenta. 

Bth^ 10th day, — Completely convalescent. 

Omittantur medicamenta. 

Common diet. 

* lOih. — Dissmised cured. 

1 
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Case, NO. 30. 

Janet Donald, aet. 60, 
May 2. Mh day. 
Complains of headach, vertigo, tinnitus aurium, throb* 
bing of temples, pain of internal fauces, of left hypochon- 
drium, much increased by pressure, coughing or full in- 
q>iration ; pain of small of back, great loss of strength and 
general pains, particularly in the extremities ; frequent 
cough, with scanty sputa, nausea and vomiting ; rigours 
alternating with heat ; look and respiration oppressed ; 
eyes suffused. 

Pulse 112, full and firm; tongue pretty clean and 
moist; bowels open from medicine; skin hot and dry; 
appetite bad ; much thirst ; sleeps ill i urine free. 

Can assign no cause for her ailments. Was bled yes- 
terday, and had a dose of salts. 

Emittantur e brachio sanguinis ^ xii. 

Habeat baustum salinum effervescentem nausea urgente. 

Decoctum avenas pro potu. 

3(2, 6/£ day. — Headach continues severe ; pain of hy- 
pochondrium, of back, and general pains unabated ; cough 
Httle noticed, and she has had no return of nausea or 
vomiting : countenance little improved ; respiration still 
much oppressed. Pulse 110, pretty full and strong; 
tongue rather foul ; bowels open ; blood florid and of firm 
Goagulum, but not sizy. 

Abradatur capillitium. 

Applicentur capiti panna lintea aqua gelida osadrdo. 

Foveantur crura*^ 

Continuentur alia. 
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4M9 *lth c^oy.— Has passed a bad nighty and symptoms 
are nearly as before ; has had frequent nausea and vomit- 
ing. Pulse 140, feeble; tongue pretty clean and moist; 
two stools ; very little food taken ; much thirst. 

Habeat jusculi bovini lb ij hodiei et indies, 
Qaustum anodynum antimonialem hora somni. 
Applicetur vesicatorium nuchae. 
Capiat aquae menthse piperitae % i pro re nata* 
Omlttantur alia. 

^th^ Sth day. — Has passed a good night ; countenance 
a good deal improved : she feels herself much easier, but 
nausea and vomiting continue frequent. Pulse 92, firmer 
but intermitting ; tongue clean ; one stool ; blister has not 
answered well. 

CoQtinuentur medicamenta. 

Stkf 9tk day. — Countenance is rather more oppressed^ 
and headach is rather aggravated : she complains more 
of general soreness. Pulse 108, full and perfectly regu- 
lar; tongue clean and moist; one stool; takes some food» 

Coutinuentur medicamenta. 

7/^ \Qih ^^«— -She has passed a good night \ counter 
nance injproved ; general pains abated ; headach also much 
relieved. Pulse 80, fuU \ tongue pretty dean and moist ; 
appetite improves. 

Lavetur cutis a^ua tepida. 
Continuentur aha. 

8M, Wik day* — Headach gone; she only complains of 
general soreness ; functions natural. 

Continuentur medicamenta. 
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12M...Coinpletdy eonvdesoent. 

Omittantur medicamenta. 
Common diet. 
18/£.-— Dismissed cured. 



1 HE foIlowiDg five cases are given to prove the propriety 
of bleeding, whenever the symptoms seem to require it, 
without any attention being paid to the duration of the 



Case, No. SI. 



James Penman, set. 28, 
April 27. \9th day of fever ^ 
Countenance is much oppressed : complains of much 
lassitude and prostration of strength, of headach, vertigo, 
tinnitus aurium, some deafness, pain of. abdomen increa- 
sed by pressure or coughing, pain of loins, general sore- 
ness, sickness at stomach, frequent severe cough, exciting 
pain of breast, and accompanied with copiomi ympA mu- 
caginous sputa \ eyes a little suffused. 

Pulse 120, full; tongue white but moist ; bowels r(?port- 
ed regular ; skin hot and dry ; appetite bad; much thirst ; 
deeps ilL 
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Ascribes his complaints to exposure to cold. Has taken 
some cathartics. 

Emittantur e brachio sanguinis i xxij. 

Habeat misturas diaphoreticfle salines 5 i altemis horis. 

Decoctum avenae pro potu. 

28thf 20th day. — Still coughs occasionally, but makes 
ho other complaint. Pulse 112, soft; tongue clean but 
dry ; no stooU surface still hot; thirst urgent, but appe- 
tite is improved. 

Habeat sulphatis magnefiiae 5 v ex aqua, 
Misturam roucilaginosaQi pro tussL 
Continuentur alia uk hen. 

^9thy 215^ day. — ^An indifferent night, but makes n6^ 
complaint. Pulse 1 12, soft, rather full ; tongue clean but 
dry 5 two stools. 

Continuentur medicamenta ut heri. 

30M, 22d day. — Another indifferent night, with some 
raving ; still makes no complaint. Pulse 100, pretty full ; 
tongtie clean ; two alvine evacoationsi 

Habeat haustum anodynum vespere. 
Continuentur alia ut antea. 

May 1. 2Sd li^^.— >Passed a better night, but still with 
some ravhigi he at present talks confusedly; toakes no 
complaint. Pulse 100, soft, and of good strength ; tbngue 
clean but dry ; bowels regular \ countenance oppressed. 

Intermittatur haustus anodynus. 
Continuentur alia. 
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2d, 24/A i7^.—- A good night without raving; coun- 
tenance improved -, is perfectly distinct, and makes no 
complaint. 

Contlnuentur medicamenta. 

4 

'5df 25/A day.— -Completely convalescent. 
Omittantur medicamenta. 

lOth. — Common diet. 



13th, — R. Vini rubric > 

Aquae fontanae a a § vi. 
M. Sumat § i subinde. 

18M.—- Dismissed cured. 



;i < 



Case, No. 32. 



William Beattie, aet. 27, Labourer, 
Jzdi/ 28. lOtk day qfjever. 
Complains of great loss of strength, and general soreness ; 
headacb, tinnitus aurium, throbbing of temples, pain of 
hind neck, and of loins ; has occasional congh ; face flush* 
ed ;'eyes sufiiised; respiration and expression of counte- 
nance oppressed. 

Pulse 112, sharp; tongue white; skin hot and dry; 
bowels reported regular ; appetite bad ; Is very thirsty ; 
sleeps pretty well. 

Ascribes his complaints to exposure to cold. Has used 
no remedies. 
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Emittantur e brachio Banguiois I xxxiv. 

Habeat sulphatis magnesise | i ex aqua, 

Mistarae diaphoreticse salinse § i secunda qaaqae hora^ 

Decoctum avense pro potu. 

29th f II th day. — Passed a bad night ; flushing of face 
and suffusion of eyes continue ; but expression of counte- 
nance is improved, and respiration is easier ; headachy 
throbbing of temples, and pain of hind neck continue. 

Pulse 120, somewhat sharp; tongue foul; salts have 
operated well ; blood very sizy. 

Applicentur birudines x fronti, et, ni remiserit dolor, 
Imponatur vesicatorium nuche. 
Continuentur alia. 

SOthy I2th day, — A bad night ; countenance is oppress- 
ed; breathing is hurried; leeches bled well, but blister 
succeeded ill : he complains of pain of epigastrium, much 
aggravated by pressure ; other symptoms unabated : had 
an attack of epistaxis this morning. Pulse 118, sharp ; 
tongue foul; no stool. 

Habeat infusi sennae § iv; 
Continuentur alia. 

JSvent;!^.— Epigastrium continues very painful and ten- 
der to the touch ; no abatement of other symptoms ; eyes 
are fiufiused, and dull ; oppressed look and hurried 
breathing continue. Pulse 103, sharp; skin hot; two 
very scanty dark-coloured and foetid stools. 

£mittantur e brachio sanguinis J xviij, 
q. p. Injiciatur enema commune, et 

Cras mane repetatur infusum sennae ad § ij. 

Slstf ISth day.^^K bad nighty but countenance is im« 
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proved; pain of epigastrium is abated ; breathing is ea« 
sier, and headach nearly gone. Pulse 110, soft; tongue 
white, but moist ', skin moist ; several scanty stools ; and 
he reports tenesmus ; had again slight ^istaxis this morn- 
ing : blood very sizy, and of an unusual yellow appear- 
ance ^ skin also tinged of yellow colour. 

Habeat haustum ex oleo ricini. 
Continuentur alia. 

August 1. Htk day,'-' A good night; countenance im* 
proved ; feels greatly better in every respect ; has some 
sorie throat. Pulse 100, of good strength ; tongue white 
but moist; full alvine evacuation from the draught ; skin 
cool ; takes some food. 

Habeat pilulas aloeticas iv vespere. 
Continuentur alia. 

2di 1 5th day.— -Sore throat abated ; continues to im- 
prove. Pulse 96 ; tongue moist and cleaner ; two very 
scanty stools ; one P. M. plentiful alvine evacuation. 

Omittantur medicamenta. 
iitkf ntk daj/.*— Completely convalescent. 
6th. — Common diet. 
Sth. — Additional diet. 
14M.~-Dismissed cured. 



Case, NO. 33. 

Ank Morton, mU 25, unmarried, 
Jnne 6. 11 th dat/ of fever. 
Complains of hca(4ac)i, vtrligo, paia at pr»cordia, of ab- 
domen, and of small of back, with prostration of strength, 
and general soreness ; lias frequent cough, eKciting retch- 
ing and increasing pain of prtecordia and abdomen ; has 
frequent nausea, rigours, and sweating 5ts. 

Pulse 100, small, but sharp ; tongue clean and moist j 
bowels open from medicine ; appetite bad ; much thirst ; 
is disposed to sleep much. 

Ascribes ailments to the contagion of fever ; has had 
some laxatives without benefit. I 

Complaints began with the usual symptoma of fever. i 

Emittantur e brachio sanguinis ^ xviij, I 

Habeat mistura: mucilaginosa; J i urgente tussi, 1 

Decoctum avens: [>ro putu. 

Ilh, ISth day. — Slept well; headach, vertigo, tinnitiis 
annum, pain at pr^cordia, end cough are abated j no r& 
turn of nausea or vomiting; pain of abdomen still com- 
plained of; countenance nnich improved. 

Pulse 98; tongue clean and moist ; oo stool } blood i^ 
proaching to sizy. 



8M, 19M dt^, — Two alvine evacnations from the 
drau^t ; pain of abdomen gone; excapt general soreness, 
she is free of ailment. Pulse 98, soft; tongue dean and 
moist. 

Continuentur medicamenta. 
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9thf 2(Hh day. — Completely convalescent. 
Omittantur medicamenta. 

Common diet 

IIM.— Dismissed cured. 



Case, No. 34. 

Adam Cameron, aet. 20, 
June 4. 9th day cffooer^ 
Complains of headach, vertigo, tinnitus aurium, and 
throbbing of temples ; pain of abdomen, and small of 
back, with lassitude, debility and general soreness ; has 
occasional cough, with mucous sputa, frequent nausea, and 
rigours ; countenance and respiration are oppressed ; eyes 
suffused. 

Pulse 1 15, full and soft ; tongue white and dry ; bowels 
regular ; appetite bad ; much thirst $ sleeps iU. 

Can assign no cause for ailments ; has been bled from 
the arm, and has had a dose of salts. 

Applicentur hirudines x fronti. 
Haoeat pilulas aloeticas viij, 
Misturse saliofle ammoniatfle ^ i subinde^ 
Decoctum avenae pro potu, 
Cras mane infusi sennse § iij. 

5M, loth day* — An indifferent night, but headacb, 
throbbing of temples and pain of abdomen are abated $ 



74 APPENDIX. 

congh is less frequent; oountenance is mudi improved; 
pain of back and general pains severe. Pulse 100, full 
and sharp ; tongue foul ; several stools. 

Habeat cerevisiam tenuem pro potu* 
Continuentur alia. 

6tkf II th day. — A bad night, being disturbed by a 
neighbouring patient : he reports himself to be nearly in 
the same state as yesterday ; perspired some during night, 
and has vomited a good deal this morning. Pulse 115, 
full $ tongue parched ; two slools. 

Continuentur medicamenta* 

7^^, \^ih day. — Another bad night ; countenance is not 
telproved ; complains chiefly of pain of back. Pulse 1 20, 
foil and firm; tongue still parched ; three stools. 

Continuentur medicamenta. 

8M, 13M day.-^A. bad night, but has slept some since 
morning : countenance is improved ; makes no particu- 
lar complaint. Pulse 120, full and soft; tongue parch- 
ed ; two stools. 

Continuentur medicamenta. 

9M, l^sth day. — A tolerable nightj but complains much 
of headach, and countenance is more oppressed. Pulse 
120, sharp; tongue parched ; bowels regular. 

Applicentur hirudines x fronti. 
Continuentur alia.. 

10/A, \5th day.'^Haa passed a restless night; counte- 
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nance not improved ; complains of pain with great ten- 
derness of abdomen ; feels considerable pain in voiding 
urine, and there is some tension in the hypogastrium; 
leeches bled well, and beadach is abated. Pulse 106, 
pretty full ; tongue covered with a yell&wish crust ; three 
stools. 

Emittantur e brachio sanguinis ^ xvi. 
Habeat potus acidi nitrici vinosi lb ij pro potu* 
Continuentur alia. 

lliki \6th day — A tolerable night; countenance im- 
proved ; pain of abdomen much abated ; urine now voided 
easily. Pulse 100, sharpish ; tongue covered with a brown 
crust i three stools ; blood disposed to be sizy. 

Habeat jusculi bovini lb ^'. hodie et indies* 
Continuentur alia. 

\2th^ nth £2ayw-^Countenance much improved ; pain of 
abdomen gone. Pulse 90 ; bowels open ^ tongue parched. 

Continuentur medicamenta. 

ISihy ISth day. — Continues to improve. Pulse 80, 
tongue moist^and cleaning ; bowels regular. 

\Uh\ ^Oth day. — Pulse natural; bowels rather loose; 
appetite good. 

Omittantur medicamenta. 

Habeat misturfle cretacese | ij subinde. 

l7/;i..^Bowels now regular ; convalescence goes on* 
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Common diet. 

Omittatur mistura cretacea. 

22d,— Full diet. 
26M.— Dismissed cured. 



Case, NO. 35. 

m 

Mary Macmillan, aet. 16, 
October 30. 14/A day of fever ^ 
Is very restless, with anxious expression of countenance ; 
complainsof lassitude, prostration of strength, pain and 
oppression at prsecordia, increased by pressure or full 
inspiration-, pain and tenderness to the touch over the 
whole abdomen, which feels unusually full ; has nausea and 
frequent vomiting, particularly on any thing being taken 
into the stomach, occasional cough and rigours alternat- 
ing with heat, general soreness more especially in the ex- 
tremities : Respiration hurried and difficult. 

Pulse 1 34, firm and pretty full \ tongue moist but white; 
taste much vitiated \ bowels loose ; skin hot and dry ; 
thirst very urgent ; little or no food taken \ sleeps ill ; 
urine free ; catamenia appeared about the commencement 
of her illness for the first time. 

Complaints were ushered in by the usual primary symp- 
toms of fever. Had an emetic when first taken ill, and 
has since had several doses of purgatives. Can assign no 
cause for ailments. 

Secentur capilli, et 

Eioittatur e brachio sanguis prout ferat. 
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Habeat potionis carbonatis calcis §fs post siogulas 

sellas, 
Decoctum avenae pro potu. 

Slst, I5tk day. — g xxvof blood (frawn with immediate 
relief; it is huffy: had a good night, and is greatly im- 
proved ; complains only of a little soreness at the epigas- 
trium on pressure. Pulse 110, soft; skin warm; tongue 
with thick whitish fur ; urine turbid ; three alvine eva- 
cuations* 

Continuentur medicamenta. 

Nod. 1. ISth day. "^Did not sleep well, but is free of 
complaint Pulse 80, soft ; skin natural ; tongue rather 
ckaner; two alvine evacuations ; urine with pink deposit. 

Intermittatur potio carbonatis calcis. 

2d, lltk day. — Slept well; she is now completely con- 
valescent. 

5//i...C!ommon diet* 

1 lik, 2d day of relapse , no apparent cause. — Has been 
complaining since yesterday of a Uttle headach ; skin is 
warm. Pulse 104, rather sharp ; tongue clean ; no stool 
yesterday. 

Capiat infusi sennee | iij. 
Low diet. 
12M, Sd day qfrelapse.-^Medicine has produced four or 
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five solid stools; she slept little; has no headach, but 
complains of oppression at prsecordia, with tenderness of 
epigastrium on pressure. Pulse 92^ firm ; skin warm ; 
Umgae clean; considerable thirst 

Capiat infusi semis § iij eras mane. 

IStk, ^th day of relapse. — Three bilious, rather solid 
stools since the visit ; none since taking the senna ; slept 
welly and oppression at prs&cordia is less. Pulse 110, 
rather sharp ; tongue clean and moist, with declining 
thirst. 

Capiat bolum jalapae compositum eras mane. 

14f/A, 5th day of relapse. — Two fluid evacuations last 
evening, and one since the bolus ^ medicine has occasioned 
nausea; otherwise she is free of complaint. Pulse 88, 
moderate strength ; heat 97 ; tongue clean and moist. 

Intermittantur medicamenta. 

1 5M, 6th day. — Slept well, and has no ailment* Pulse 
84, tongue clean \ bowels regular ; skin natural. 

Common diet. 

9l5^..*Dismissed cured. 
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1 HE following seven cases are given as examples of the 
successful employment of bloodletting, both generally and 
locally, under circumstances formerly reckoned the most 
forbidding its use. 



Case, NO. 36. 



HuQH Macpherson, aet. 28, Chairman^ 
April 20. ISth day of f ever ^ 
Appears incoherent ; complains of headach, vertigo, tinni- 
tus Murium, pain at prseeordia, aggravated by coughing 
or full inspiration ; has frequent nausea and vomiting, 
rigours alternating with heat, troublesome cough, with 
pretty copious mucaginous expectoration; look and re- 
spiration oppressed ; face flushed; eyes suffused. 

Pulse 120» full; tongue pretty clean and moist; bowels 
costive ; appetite bad \ much thirst ; sleeps ifl. 

Ascribes ailments to arposure to cold, but he was in the 
habit of coming to this hospital lately to see a friend of 
his who was ill of fever. Has been bled from the arm, 
and has used some cathartics. 

Emittantur e brachio sanguinis § xx. 
Habeat misturse salinae ammoniatas § i subinde, 
Sulphatis magnesiae 3 vi ex aqua, 
Decoctum avene pro potu. 

21^, lith ejoy.— Has passed A bad night; countenance 
and respiration are still oppressed \ headach, pain at pra?- 
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cdrdia, general pains and cough continue ; flushing of 
face and suffusion of eyes gone ; vertigo and tinnitus abat- 
ed; vomiting has not recurred. Pulse 1 10» soft ; tongue 
white but moist ; salts have operated freely. 

Continuentur medicamenta. 

22df 1 5th day. — Has passed a bad nightj^ with much 
delirium and inclination to leave his bed ; he is now how« 
ever quite collected : complains of sore throat \ headachy 
pain at prsecordia, cough and general pains continue 
severe. Pulse 120, soft; tongue white but moist; two 

stools. 

One d clock P. M. — Is at present quite incoherent ; face 
is flushed ; and eyes suffused. 

Capillitio abraso, applicentur capiti panna lintea aqua 

gelida madida. 
Imponatur vesicatorium nuchae. 
Habeat misturam mucilaginosam pro tussi. 
Continuentur alia. 

23e^, X^ih day. — Another bad night, with delirium, which 
continues ; he is incapable of giving a correct answer to 
questions; takes some food. Pulse 115, soft ; one stool; 
blister rose well. 

Emittatur e brachio sanguis prout ferat. 
Habeat bolum jalapae compositum. 
Continuentur alia* 

24M, VI th day. — pother bad night, with ddirium and 
much muttering : he is at present incoherent, and appears 
to have urgent thirst, but his countenance is much im- 
proved since the bleeding; is reported to take his al- 
lowance of food, and he complains only of weakness. 
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Pulse 108, soft $ tongue parched ; three stools from the 
bolus ; g xviij of blood drawn, wbieh is florid, of firm 
eoagolumi and disposed to be sizy, 

Continuentur medicamenta. 

25M, IBtk day. — Another bad night, with delirium and 
incKoation to leave his bed : is |it present incoherent, 
land ejes are of wild expression ; fieces and urine eve 
voided without notice. Pulse 112« pretty full; (Odogue 
stiU parched. 

Applicetur vesicatorium nuchas. 
Continuentur alia. 

Evenifi£.^m^hf^e%r^ to be in a con^atose'state, with la- 
borious breathing % face flushed \ eyes sufiused and dull ; 
has subsultus tendinum; and he continues to void fasces 
and urine without notice. 

Emittantur e brachio sanguinis | xx. 

26M, I9th day. — Countenaoce xnudh improved ; is more 
collected ; is now sensible to the stimuli of faeces and 
urine ; subsultus less marked ; still much thirst $ but takes 
some food. Pulse 96, strong *, tongue moister ; two stools ; 
blood not sizy. 

Continuentur medicamenta. 

^M, Wth day. — A good night ; countenance farther 
improved ; is perfectly collected ; still very thirsty, but 
continues to take food. Pulse 90^ strong $ tongue foul $ 
three stools* 

Continuentur medicamenta. 

/ 
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2Stk^ 2\st day. — Looks more oppressed, and has pass- 
ed an indifferent night) but continues quite sensible ; 
thirst less urgent; appetite improves. Pulse 92^ full; 
tongue cleaner ; two stools. 

Continuentur medicamenta* 

29M» 22d day, — A good night ; countenance much im- 
proved \ thirst continues to abate. Pulse 82, of good 
strength ; tongue pretty clean and moist ; one stool. 

Continuentur medicamenta. 

30/^9 2^d day.-^H^s passed rather a restless night, but 
his countenance is farther improved \ has no complaint 
but weakness. Pulse natural; tongue dean and moist; 
bowels rather slow. 

Habeat bolum jalapae compositum. 
Continuentur alia ut antea. 

3 1 5^, 24M day. — A good night; continues to improve ; 
plentiful evacuation from the bolus* 

Omittantuf medicamenta. 

May 3. — Common diet. 
6th. — Additional diet. 

\2th. — Continues convalescent ; but he complains of 
pretty severe pain of /eet. 

Habeat jusculi bovini lb ij. 

Cerevisiae (porter) Ibij hodie et indies, 

Haustum anodynum vespere. 
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20^£.— Fain of feet gone. 

June 1— Dismissed cured. 



Case, No. 3?. 

David Hagarth, aet. 17, 
February 24. 1 MJi day of fever y 
Appears feeble and exhausted ; raves and moans much, 
and can give no account of ailments ; coughs occasion- 
ally ; appears to have urgent thirst : there is some flushing 
of face and suffusion of eyes ; lias subsultus tendinum; 
and there are petechise on different parts of the body. 

Pulse 112, small $ tongue and teeth covered with a 
dry black crust ; no stool since admission ; skin hot and 
dry. 

Applicentur hirudines x front! vel temporibus. 
Habeat sulphatis magnesiae 5 vi ex aqua, 
Misturae diaphoreticse salinse | i secunda quaque hora, 
Decoctum avens. 

25^^, I5tk day. — Flushing of countenance continues; 
eyes less suffused; appears more sensible; tongue still 
parched. Pulse towards 120, somewhat sharp; several 
stools of black colour, and fcetid, passed without notice ; 
cough continues ; subsultus less marked ; leeches procured 
a good discharge. 

Applicentur hirudines viij fronti, 
Continuentur mistura diaphoretica salina et 
Decoctum avenae. 
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Evening.'^Cough troublesomei witii some dyspoQea. 
Imponatur vesicatorium pectori. 

26th, I6tk <&zy.— Countenance of more natural expres- 
sion^ and without flushing ; cough abated y subsultusgone> 
or nearly so. Pulse 120) full ; tongue still parched; skin 
softer $ bowels open, and is now sensible to the stimulus 
of fseces ; leeches and blister succeeded well. ' 

Bibat a&tiin infusum lini vel decoctam avenae. 
Contlnuetur mistura diaphoretica salina. 

27f£j 1*7 th day. — Countenance much improved ; makes 
no complaint. Pulse 865 iiill ; tongue moist, but still a 
little foul ; bowels regular ; asks for food; 

Let him have panada. 
Continuentur alia ut antea. 

March 2. — Gradual convalescence has gone on since 
last report. 

Omittantur medicamenta. 

Common diet. 

21sf, 2d day qfrelapse.'^ZtOo'ks languid and oppressed ; 
and has since yesterday complained of general pains, a 
feeling of heat in the chest, with occasional short dry 
cough, and slight headach. Pulse 120, small but sharp i 
tongue foul ; skin hot ; bowels regular ; is very thirsty^ 
and appetite is impaired. Low diet. 
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Emittantiir e brachio gtnguinis g xij. 

Habeat misturee diaphoretic® salins % i secunda 

quaque hora, 
Decoctum avettse pro potu* 

92df 2d day of relapse. — General pains and uneasiness 
of chest gone \ cough less frequent. Pulse calm ; tongue 
pretty clean and moist ; blood not sizy . 

ft 

Continuentur mistura diaphoretica salina et 
Decoctum avenae. 

23d, 3d day of relapse, — Free of ailment. Pulse natu- 
ral ; tongue clean and moist ; bowels slow. 

Habeat sulphatis magnesise 3 iv. 

Common diet 

24/A, Uh day o/'r^tops^.— Completely convalescent ; pas- 
sage of bowels from the salts. 

Omittantar medicamenta* 
dl 9/.— "Additional diet 
April 10.— Dismissed cured. 



Case, No. 38. 

William Brown, aet. 4;3|| Coachman, 
August 26. 8M day of fever ^ 
Is very restless, talks much, and at times incoherently ; 
face is much flushed ; respiration is hurried \ eyes lively, 
and wander very rapidly from one object to another. He 
complains of headach, referred to the forehead, vertigo, 
and occasional tinnitus aurium, of pain of hind neck, and 
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of internal fauces ; also of a feeling of soreness over the 
whole body, with much loss of strength. 

Pulse 118, full and strong; tongue pretty clean and 
moist } bowels reported regular ; surface of moderate 
warmth ; is very thirsty, but says he takes food and sleeps 
pretty well. • , 

Ascribes ailments to the contagion of fever. Has used 
ho remedies. 

Disease began with shivering, succeeded by headachy 
loss of strength, &c. 

Emittantur e brachio sanguinis | xxxvi. 
Habeat decoctum avenae pro potu. 

2lthiSth day. — Syncope having approached, only g xxxij 
of blood could be procured, which is of firm coagulumy 
and in the two first drawn cups it is sizy ^ has slept well 
during night, is perfectly sensible, and countenance is 
much improved ; has perspired profusely ; headach, ver- 
tigo and pain of hind neck are abated ; flushing gone ; 
pain of internal fauces continues. 

Pulse 86, soft; tongue clean and moist; four stools; 
faeces natural ; urine natural. 

Continuetur decoctum avenae. 

Homing. — Appears confusedi face is much flushed, and 
eyes suffused. 

Applicentur hirudines xij front!. 

28M, lOthday. — Leeches bled profusely; had a good 
night \ flushing of face and suffusion of eyes are gone ; 
midces no complaint, but still seems rather confused, and 
is disposed to sleep much ; had an attack of syncope last 
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evening when getting up to stool. Pulse lOO, full and 
soft $ tongue clean but dry ; two stools ; {iaeces naturii ; 
surface cool. 

Continuetur decoctum avense. 

29tkf 1 Ith day. — ^A bad night, with raving: he moans 
much ; appears a good deal exhausted ; breathing is labo- 
rious ; is quite incoherent ; has tremor of both arms, but 
he makes no complaint. Pulse 118, small ; tongue moist 
and pretty clean ; two natural stools ; urine natural. 

Continuetur decoctum avense. 

Evening, — Delirium continues ; eye dull and unmean- 
ing ;. breathing still laborious : has occasionally irregular 
spasmodic action of the muscles of the face. Pulse 112, 
soft and fuU; tongue is moist; one scanty stool; faeces 
of dark colour and foetid. 

Abradatur capillitium, et 

Applicentur hirudines xvi fronti. 

Postea imponatur vesicatorium pectori, necnon toti 

capiti. 
Habeat bolum jalapse compositum cum calomel, gr. viij. 

30/A, \2th day. — Leeches procured a good discharge, 
but blisters succeeded ill \ several stools from the bolus ; 
faeces at first of dark colour, but the last motion was na- 
tural : he slept pretty well during night ; breathing easier ; 
irregular action of the muscles of the face has not returned ; 
thirst is farther abated, and he takes his allowance of food $ 
says he has no complaint, but talks still rather incoherent- 
ly : moans a good deal; eye is dull, and he has slightly 
marked subsultus tendinum ; had a severe attack of rigours 
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this tnorning. Puke 108, rather feeble; tongue nuntt 
and^retty clean. 

R. Vini rubri J viij, 

Aquae fonttnae ^ vi. M. 
Sumat § i subinde, 
Continuentur alia. 

Sl^, ISfA day.---ConiitmeA to rave a good deal ; mdam 
much, and respiration is rather laboriousi bat conn-* 
tenanee is a little improved : has had no retam of ri>» 
gour, add subsulttts is gone. Pulse 106, firmer; tongue 
parched ; one stool i has occasionally voided urine with- 
out notice : has very little thirst ; takes food with appetitey 
and relishes his wine. 

Continuetur vinum ad | x, pari quantitate aquae admista. 

September 1. i^th day.—-K pretty good night, with less 
raving ; countenance farther in^proved j is now nearly 
sensible ; has no complaint \ breathing is much easier, but 
he is very hoarse, and has some difficulty in swallowing : 
continues to relish Ijis wine^ and takes all his food ; be 
now gives notice when about to void urine. Pulse IIO^ 
easily compressible; tongue moister, and nearly clean; 
no etooL 

Habeat pilulas aloetioas iij vespere. 
Continuentur alia. 

2^9 \U}i day. — A good night, without raving ; id now 
perfectly sensible; has no complaint but hoarseness*; de« 
glutition is now easily performed. Pulse 100, sharp; 
tongue clean and moist \ three stools, first dark coloured^ 
the last natural ; respiration natural. 

Continuentur medicamenta. 
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Sdf iSth day, — Hoarseness nearljr gcme ; coantenance 
improved, and he improves in every respect. Pulse 100, 
full and firm ; tongue clean and moist ; four natural stools. 

Continuentur medioamenta. 

4fthf nth ^^.— Completely convalescent. 
Omittantur medicamenta. 

Common diet 

6/A.*— Habeat tantum vini rubri g viii. 
7M.-— Continuetur vinum ad § iv tantum. 

lOM.*^ Additional diet 

I6th* — Dismissed cur^d. 



Case» No. 89. 



Huaii Nugent, set 21, spare h^bit, 
October 13, 5th day qffever^ 
Complains of severe headach, referred to the temporal 
regions, vertigo, tinnitus aurium, pain of eyes, with impa- 
tience of light, great tenderness to the touch ; of epigas- 
trium ; pain of small of back, general pains, and loss of 
strength ; rigours and warm flushings $ countenance op- 
pressed ; face flushed \ eyes suffused. 

Pulse 110, full; tongue pretty clean, surface hot and 
dry; bowels regular ; appetite much impaired; thirst ur- 
gent ; sleeps ill ; urine free. 

Has been exposed to the contagion of fever. Has 
taken only one dose of ^alts. 
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Was suddenly seized with shivering, followed by head- 
achy pain of back, &c. &c. 

Emittantur e brachio sanguinis ^ xxvi. 
Habeat decoctum avenae pro potu. 
Cras mane capiat sulphatis magnesise 5 vi ex aqua. 

14/A, 6th day. — Fdt much relief from the bleeding. 
Pulse in 10 minutes fell to 80, and became soft : coun- 
tenance is much improved; slept some during night, 
for the first time since he took ill % headach is much aba- 
ted ; tenderness of epigastrium gone, and he feels himself 
much better in every respect. Pulse 100, soft; tongue 
still dry, but clean ; two stools ; took some breakfast; thirst 
still urgent ; blood florid, of firm coagulum and sizy. 

Continuetur decoctum avenae. ' 

« 

Evening. — Complains of acute pain linder the cartilage 
ensiformis, impeding respiration, and much increased by 
pressure or motion ; face is flushed ; skin very hot and dry. 
Pulse 120, firm. 

Emittantur iterum e brachio sanguinis § xx. 

IBthj 1th day. — Felt immediate relief from the bleeding, 
and pain of breast is now gone : he complains of nausea, 
and vomiting has been frequent ; he however reports him- 
self to be entirely free of pain. Pulse 100, soft j tongue 
clean but dry ; five or six fluid bilious stools, with gripes ; 
took breakfast ; thirst abated. 

Habeat haustum ex aquae menthse piperitae f i* 
Pulveris rhei gr. xv. 
Magnesias 3 i* 
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M. q, p. sumendum. 
Continuetur decoct urn avens. 

Evening, — Became quite delirious about four o'clock^ 
and continues so with much muttering ; eye is wild, and 
face is much flushed. 

Abradatur capillitium, et capiti applicentur panna lintea 
aqua gelida madida. 

IBthy Sth day. — Has passed a bad night, with much 
delirium, and inclination to leave the bed : is still very 
deliriousi and is incapable of giving direct answers to ques- 
tions ; face is flushed, eyes sufiused, and very wild ; re< 
spiration easy. Pulse 120, firm; tongue dry and cover- 
ed with a brownish fur ; no stool since yesterday's visit ; 
takes some food ; little thirst. 

Habeat pulveris jalapse gr. XXV. 
Calomel gr. vi. Sf. • 
Sit bolus, q. p. sumendus. 
Continuetur decoctum avense. 

Evening.'^Delirmm continues, with great inclination 
to leave bed ; he occasionally however gives pretty correct 
answers, and says he is completely free of pain ; fiice is 
flushed ; eyes suffused. Pulse 120, fuU and firm ; as yet 
no stool. 

Emittatur e brachio sanguis prout ferat. 
Imponatur vesicatorium nucnae. 
Habeat infusi sennae § iij. 

17M, OihdaT/. — Became perfectly sensible very soon af- 
ter the bleeding : in about ten minutes he fell into a pro- 
found sleep, which lasted four or five hours ; he lies at 
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present in the supine posture, with difficult breathing, 
and tendency to coma, but is still capable of being rous« 
ed : has subsultus tendinum, and irregular action of the 
lauscles of the face ; is very thirsty, but deglutition is 
performed without difficulty $ several stools, which as well 
as urine are passed in bed. Pulse 120, easily compres- 
siUe; tongue covered with a yellowish-brown fur; no 
. food taken ; % xviij of blood taken, which is of loose coa- 
gulum, not sizy. 

Applic^tur vesicatorium toti capiti. 

Evening. — He lies in a comatose state, incapable of be- 
ing roused ; face is flushed. Pulse 120^ easily compressi- 
ble. 

Applicentur hirudines xiv fronti. 

ISthj lOth day, — Leeches bled well, but blister has suc- 
ceeded ill ; appears to be more sensible, and is compara- 
tively easily roused ; he now answers questions, and says 
that he has no pain in any particular part ; involuntary dis- 
charge of faeces and urine continues ; the former are 
rather dark coloured ; deglutition still easily perform- 
ed ; subsultus not now observed, but irregular action of 
the muscles of the face still present. Poise 115, pretty 
firm, tongue parched and foul, but not tremulous. 

Imponatur iterum vesicatorium toti capiti. 
CoDtiouetur decoctum avense. 

19ih, 1 Ith £2ay— -Blister has not risen, but countenance 
is farther improved ; he still however has much tendency 
to coma, and is unwilling to answer questions : irregular 
spasmodic action of the muscles of the face still consider- 
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ablCf and it is also observed in various other muscles of 
the body ; deglutition continues to be performed easily; 
thirst still very urgent. Pulse iSO, n<^ weak ; tongue 
moist and clean at edges, covered with brown fur in cen- 
tre y two stools ; fseces voided in bed ; takes no food. • 

Vespere imponatur vesicatorium nuchae. 
Continuetur decoct um aven<e. 

20/A, 12M i^o^.-— Blister has discharged well ; counter- 
nance rather improved, but is still unwiUing or unaUe 
to articulate ; respiration rather hurried ; deglutition still 
performed easily, and he has taken some bread and milk 
to breakfast ; thirst still very urgent ; irregular spasmodic 
action of the muscles not now observed ; since yest^day 
a sphacelated spot upon the sacrum has been observed* 
Pulse 120, still pretty full and firm; tongue clean and 
moist at edges, but foul in centre; no stool ; urine ooo- 
tinues to be voided without notice. 

Vespere injiciatur enema commune. 
Continuetur decoctum avense. 

X 

^Evening. — Injection has not answered ; belies apparent- 
ly in a state of coma; face is flushed. Pulse 120, still 
pretty full and firm. 

Applicentur hirudines xvi front! vel temporibus, 
Habeat bdum jalapae composrtum, 
£t eras mane infiisi sennae | iiy 

21 5^, IStk day. — Leeches bled very fireely, and counts 
nance since last evening is much improved : he still has 
tendency to coma, but is capable of being roused; answers 
questions pretty correctly ; bolus produced three stools ; 
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feces watery^ of dark colour^ and Tery foetid odour^ stiH 
passed in bed. Pulse 120, still fuU, but less firm ; tongue 
moist and cleaning; took some porridge and milk to 
breakfast, thirst continues very urgent : is now able to 
turn himself in bed, and lies at present on his side. 

Continuetur decoctum avenas. 

JBt^enrng— Countenance very much improved, and he 
has taken some food. Pulse 115, full; tongue nearly 
clean, and quite moist. 

^2di liith £2ay.— Countenance farther improved ; eye is 
intelligent, and he answers questions correctly ; says that 
he feels an uneasy sensation at stomach; appetite im- 
proves; thirst abated. Pulse 100, of good strength; 
tongue clean and moist ; no stool since yesterday morn- 
ing; he is now sensible to the stimulus of urine. 

One d*clock P. ilf .— -Has had one stool passed in bed ; 
faeces are dark coloured and foetid. 

Habeat calomelanos gr. x. 
Pulveris antimonialis gr. iv. M. 
Fiat bolus, q. p. sumendus. 

2Sc2, 1 5th day. — Has had plentiful evacuation of pretty 
natural faeces ; bolus was not given : he now gives notice 
when' about to pass faeces and urine; answers questions 
perfectly correctly, and only complains of weakness. Pulse 
100, soft ; tongue clean ; takes food ; thirst abated; spot 
on sacrum looks iU. 

Applicetur sacro cataplasma emoUiens. ' 
Continuetur deooctum avenae. 
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2ifthy 16/A day. — Slept well during night ; counte«* 
nance farther improved. Pulse 100, of good strength ; 
tongue clean and moist ; five or six stools ; faeces natiiraL 

Continuentur medicamenta. 

25tki nth day. — Continues to improve, but he is still 
very weak. Pulse 80, soft; tongue clean and moist; 
bowels rather loose. 

Habeat vini rubri § v, 
^ A quae fontanse § v, 
M. Sumat g i subinde. 
Utatur mistura cretacea more solito. 

26thf ISthday. — Convalescence goes on, but bowels are 
still rather open. 

Continuentur medicamenta. 

27M, \9th (/tiy.— Continues to improve ; bowels are now 
regular. 

Continuentur medicamenta. 

2Sthf 20ih day. — Pulse is rather quick ; surface hot and 
dry. 

Omittatur vinum. 

29th f 21 St day. — Pulse SO, of good strength; tongue 
dry ; not foul ; spot on sacrum does not look well. 

CoDtinuetur cataplasma emolliens. 
Habeat jusculi bovini lb ij hodie et indies. 

Nov. 1 . — Spot on sacrum looks better, and he wishes 
for more food. 
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Common diet. 

5fA.— Let him have additional diet. 

15M.— -Convalescence goes on slowly. 
Habeat cerevisiae (porter) !b ij indies. 

24^A. — Dismissed cured of fever and remitted to the 
Royal Infirmary for the sore in sacrum. 



Case, NO. 40. 

David Ritchie, set. 36. Printer, pretty stout and healthy, 
December 17. lOtk day off ever ^ 
Was seized with shivering followed by beadacb, pain of 
back, general pains, &c. 

Has been exposed to the contagion of fever; was bled 
this day to the extent of g xxvi, with relief; had a ca- 
thartic this morning, which is operating. No other reme- 
dies. 

Complains of headach, vertigo, tenderness of epigas- 
trium on pressure, pain of loins and general pains, loss of 
strength, occasional cough and frequent nausea, counte- 
nance oppressed ; respiration cafan; 

Pulse 110, full, and rather sharp; heat 100; tongue 
wfiite but moist ; bowels opened this day from a cathartic; 
urine free ; appetite much impaired ; thirst urgent ; sleeps 
ilL 

Applicentur hirudine» x fronti. 
Habeat misturae mucilaginosae | i urgante tussi, 
Misturae salinae ammoniatae g i subinde, 
Decoctum avenae pro potu. 

1 
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18M, nth <2ay.i— Leeches procured a good discharge; 
countenance is improved; headach abated: cough not 
frequent; nausea less troublesome; tenderness of epigas^i 
trium continues i has slept ill. Pulse 106, soft ; tongue 
moist and clean at edges, foul in centre ; two or three 
stools ; very little food taken ; much thirst. 

Continuentur medicamenta. 

Habeat cerevisiae tenuis lb ij pro potu. 

l9tAf \2th day,—ll2L% passed a pretty good night, but 
raved some ; countenance is farther improved ; headach 
greatly abated ; little or no tenderness of epigastrium ; 
complains chiefly of general pains. Pulse 118, full, but 
compressible; heat 100; tongue moist and nearly cle^n \ 
no alvine evacuation ; no food taken ; much thirst. 

Habeat pilulas aloeticas iv. 
Continuentur alia. 

20^A, l^th da^.— Passed a restless night, with delirium 
and inclination to leave bed ; complains only of head- 
ach ; eye is dull and of unmeaning expression, but he 
is now perfectly sensible. Pulse 118, small, but pretty 
firm ; tongue parched, and rather tremulous ; "bowels re- 
gular ; much thirst ; litde or no appetite. 

Applicentur eapiti panna lintea aqua gellda madida, 
£t vespere hirudines xvi fronti. 

21s^, l^th day. — Leeches bled freely, but he has pass- 
ad a bad night with delirium, leaving his bed and at- 
tempting to get down stairs ; countenance, though rather 
improved, is still vacant ; talks incoherently and specifies 
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« 

no particular complaint. False 120, small and easily 
compressible ; tongue parcbed, but pretty clean ; skin 
very hot ; two stools ; is very thirsty ; takes little food. 

Continuentur medicamenta. 

« 

Evening.'^Incoherency continues, with vacant expres- 
sion, and some suffusion of eyes ; complains of slight 
headach, and says he feels confuised. Pulse 118, small 
but firm. 

Emittatur sanguis prout ferat* 

22(2, 1 5th day. — § xx of blood drawn, which is of firm 
coagulum, not sizy; he has passed a quiet night, with 
little or no delirium, and gentle perspiration ; countenance 
is improved, and be appears at present correct, but is re* 
ported still to rave occasionally ; says pain and confusion 
of head are gone, and he has no particular complaint.. 
Pulse 128, sm^ll and compressible; tongue still parched 
in the centre, but clean and moist at edges ^ sev^al stools. 

Continuentur medicamenta. 

23df, I6th day.^^A bad night, with delirium; look is 
wild and vacant ; he occasionally, however, talks sensibly^ 
but soon relapses into the same state of incoherency ; ha» 
a little difficulty in swallowing. Pulse 130, pretty firm* 
tongue parched, swollen and tremulous; bowels regular.. 

Applicentur hirudines xij froDti\ 
Continuentur alia. 
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24M^ 17 th day. — Leeches bled freely.; seems dispose^ 
to drowsiness, and is nearly in the same state as.yes- 
terday^ but countenance is improved. Fube 12il', small 
but firm} tongue parched in centre, but clean and moist 
on edges } one stool ; takes food, pretty, well. 

« 

Habeat bolum jalapae dompositum. 
Evening. — Abradatur capillitium, et 

Imponatur vesicatorium toti capiti. 
Continuentur alia. 

25th f ISth e2a^.-^Blister rose well, and bolus procured 
four stools; has passed a quiet night, without delirium; 
countenance rather more intelligent ; talks sensibly, and 
only complains of weakness and general soreness. Pulse 
112, easily compressible ; tongue moist and clean at 
edges, but still parched ifi centre ; continues to take food 
pretty well ; is still very thirsty. 

Continuentur medicamenta. 

26M, \2th day. — Lies in the supine posture, with his 
eyes shut as if sleeping, but be is easily roused; he, how- 
ever, immediately falls into the same state when left to 
himself; has passed a worse night with much raving; 
passes fseces and urine in bedj countenance is more va- 
cant : for two or three days past he has had occasionally 
irregular spasmodic action of the muscles of the face : at 
present he answers questions distinctly, and says he has no 
particular complaint. Pulse 88, of good strength ; tongue 
as yesterday \ bowels regular. 

Continuentur medicamenta. 
27M, 20th £{a^.-— Countenance very much improved^ 
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slept well ; is now sensible to the stimali of feces and a- 
line i has had no return of convulsive action of the muscles 
of the face ; is perfectly correct, and makes no complaint 
but of weakness ; thirst much abated, and appetite im- 
proves. Pulse 96, of good*%trength ; tongue wholly moist, 
but a little foul in the centre ; skin cool ; three or four 
stools. 

Continuentur medicamenta. 

2Sih, 21s^ (2rry»«-Ck>ntinues to improve. 
Continuentur medicamenta.' 

29M, 22d day. — Looks more oppressed ; complains of 
giddiness and some confusion of head ; but specifies no 
other complaint. Pulse 100, full and firm ; tongue pretty 
dean but dry ; bowek regular. 

Habeat bolum jalapae compositum* 
Continuentur alia. 

SOM, 2M <%.— -Bolus operated freely; countenance 
improved ; says he feds himself much better. Pulse 96, 
of good strength ; tongue moist ; takes food \ still thirsty. 

Continuentur medicamenta. 

January 1. 1819, 2Sih (2ay.^No complaint but weak- 
ness. Pulse natural ; tongue clean and moist ; boweb re- 
gular. 

Omittantur medicamenta. 
Common diet. 
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5M— Continaes to improve. 
1 5th* — Dismissed cured. 



Case, NO. 41. 



Kenneth Mackenzie, set 15, stout and healthy, 
January 29. 7th day offeoer^ 
Was seized with shivering, followed by headach, vertigo, 
general pains, &c. 

Is not conscious of having been exposed to contagion^ 
and assigns cold as the cause. Has used no remedies. 

Complains of acute pain of left hypochondrium, stretch- 
ing into epigastrium, much aggravated by pressure^ mo* 
tion, or when lying upon right side, and preventing a 
fuUj inspiration ; has considerable tenderness over the 
whole of the abdomen ; complains also of headach, ver- 
tigo, pain of back, general pains, loss of strength, and 
frequent inclination to cough, but dare not from pain of 
side ; has rigours and warm flushings ; there is a numerous 
petechial-like eruption over the whole body : countenance 
anxious \ eyes suffused ; face rather flushed ; respiration 
quick. 

Pulse 120, small, sharp, and resisting ; heat 103 ; tongue 
white and dry ; bowels regular ; appetite bad ; much thirst ; 
sleeps ill ; urine free. 

Fiat veuaesectio. 

Habeat misturam mucilaginosam urgente tussi, 
Decoctum avenae pro potu. 
Cras mane capiat sulphatis magnesiae 5 ^i ex aqua. 

SOM, 8M £{a^.— Only | x of blood oonid be procured, 
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but it gave immediate relief to pain of side^ which con- 
tinues much easier; countenance however is still oppress- 
ed and anxious; headach still complained of; pain of 
back and general pains unabated ; petechias keep put ; 
passed an indifferent night. Pulse 120, still sharp; heat 
104* ; tongue white and dry; three stools; very little food 
taken ; much thirst. 

Lavetur cutis aqua tepida. 
Foveantur crura. 
Continuentur alia. 

315^, %ih day, — Passed a very restless night, with 
much raving; countenance very anxious; face full and 
flushed ; eyes watery, dull and suffused ; is rather in- 
coherent ; says he has no pain, but much confusion of 
head ; pressure on epigastrium or abdomen much dislik* 
ed; has very frequent cough, with cc^ious expectoration. 
Pulse 124, sharp ; heat 102 ; petechias keep out ; skin feels 
hot and dry; tongue covered with thick yellowish fur; 
two stools; ffieces scanty, but of natural colour; very little 
food taken ; much thirst. 

Applicentur hirudines viij fronti. 
CoDtiouentur alia. 

February 1. lOM day. — Slept ill during night, but has 
enjoyed several hours' quiet sleep since morning; leeches 
bled well, and countenance is now much improved; is 
perfectly distinct to-day, and only complains of general 
pains ; flushing of face and diffusion of eyes gone. Pulse 
120, still sharp ; heat 103 ; tongue moist and pretty clean ; 
two plentiful alvine evacuations ; appetite not improved, 
but thirst is abated. 

Continuentur medicamenta. 
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2dj II tk day.— Passed another bad night> with much 
moaning; countenance much oppressed ; face flushed; 
eyes suffiised and heavy j has some pain, and great ten- 
derness of abdomen \ pain of back and general pains se- 
vere, but he has no headach. Pulse 120, sharp; heat 
102 ; tongue clean, and moist at edges, foul in centre ; two 
scanty alvine evacuations ; very little food taken ; much 
thirst. 

Continuentur medicaments. 

Sdf 12M dai/.'^Passed si bad night, with delirium; 
is at present quite incoherent ; eyes are dull and suf- 
fused ; face full and flushed *, respiration much oppressed ; 
pressure on abdomen seems to cause pain ; has frequent 
cough, and much hoarseness. Pulse 130, sharp ; heat 
104* ; skin feels hot and dry ; tongue covered with a brown- 
ish fur ; four stools ; feces scanty and watery ; no food 
taken ; much thirst. 

« 

Fiat vensasectio. 

Habeat pilulas aloeticas vi. ^ 

Continuentur alia. 

Evening.-^Uas been very restless during the after- 
noon, with much muttering ; lies at present in the supine 
posture, and has much tendency to coma ; can give no 
answer to questions ; has subsultus tendinum, and much 
tremor of hands ; respiration laborious. Pulse 1 34, sharp, 
resisting and irregular ; heat 106 ; skin feels very hot and 
dry. 

Fiat vensesectio ut supra praescriptum ad f xviij Tel xx. 
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g XX of blood drawn : before the blood had ceased to 
floWf he became perfectly sensible and answered questi(HK( 
accurately ; says he has considerable hcadach, bat makes 
no other complaint; countenance very much improved. 
Pulse 120^ soft and perfectly regular $ heat 105 ; skin 
moist. 

Mi^ ISth day.^-Vassed a good night without delirium; 
countenance farther improved ; subsultus and tremor gone; 
says he is free of pain, but has still frequent cough, with 
very considerable hoarseness. Pulse ISO, sharp; heat 
lOS ; tongue moist, and nearly clean ; three stools ; faeces 
scanty. 

Habeat pilulas aloeticas iv ; post horas sex 
Capiat infusi sennse | iij. 
Continuehtur alia. 

5M, 14M day. — An indifferent night, with ravii^: 
appears confused ; &ce is full and flushed ; eyes watery, 
but not suffused ; pressure on abdomen, particularly in 
umbilical region, much disliked ; says headach is very 
slight. Pulse 120, sharp; heat 100 ; tongue clean, and 
moist at edges, covered with brownish fur in centre ; five 
stools ; faeces natural ; took very little breakfast ; thirst still 
urgent. 

Fiat venssectio. 
Contlnuentur alia. 

Evening^^Lies at present in a comatose state, with 
flushed fiice ana laborious breathing ; has much tremor 
of hands> and subsultus tendinum. Pulse 130, sharpish. 

Fiat vensesectio ut supra prescriptum, postea 
Abradatur capillitiumy et 
Applicetur vesicatorium nuche. 
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6thj 1 5th day.— Only § x of blood could be procured ; 
became a little more sensible after it, but was sttU incapa- 
Ue of answering questions ; passed a very indifferent night 
with much muttering; lies at present in a drowsy state^ 
and is roused with difficulty ; when roused, he seems un- 
willing to articulate) and is very confused ; face still fuD 
and flushed ; respiration easier ; tremor continues, but 
subsultus is gone* Pulse 125, sharp and firm $ heat 101 ; 
tongue and teeth covered with dark brown crust; one 
stool ; blister has risen well. 

Applicentur hirudines x frontL 
^ Habeat haustum cum olei ricini § fs. 

Continuentar alia. 

7M, 16 fk day. — Leeches bled well ; has muttered none 
dnce, and is at present sleeping calmly; flushing of face 
gone ; reported to be now quite sensible ^ plentiful alvine 
evacuation ; .took some breakfast ; thirst abated. 

Continuentar medicamenta. 

8M, nth day, — Has slept much since yesterday ; coun- 
tenance very much improved : continues perfectly sensible^ 
has no particular complaint. Pulse 128, still sharp ; heat 
99; tongue moist and nearly clean } two stools; takes some 
food ; thirst now inconsiderable. 

Continuentur medicamenta. 

9M, 18/A day. — Continues to sleep much ; countenance 
still farther improved; complains much of general painsf 
but has no other complaint ; respiration natural. Pulse 
112, still sharp ; heat 98; tongue clean and moist; ifro 
stools ; appetite improves ; thirst inconsiderable* 
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Habeat pilulas aloeticas iv. 
Continuentur medicaroenta. 

lOthf I9(h day. — CoBtinues to improve, but is still dis- 
posed to sleep much. Pulse 108, still rather sharp ; heat 
96^ tongue clean and moist; appetite improves; coi^- 
siderable thirst \ one stool ; faeces scanty. 

Habeat infusi sennae ^ lij. 
Continuentur alia. 

Wth^ 20th day. — Less disposition to drowsiness; com- 
plains of severe pain of feet and limbs, with inability to 
move. Pulse 1 1 2, still sharp » heat 98 ; tongue clean and 
moist; one stool; takes food; thirst abates. 

Foveantur CFura. 
Continuentur alia. 

l^thf 21 st day. — Pain of limbs and feet much abated. 
Pulse 86, soft ; heat 96 ; tongue clean and moist ; bowels 
regular ; convalescent. 

Omittantur medicamenta. ^ 

liith. — Common diet. 

2Sth. — Dismissed cured. 



Case, No. 42. 

John Maclean, aet. 20, spare habit, 

January 18. lOM dayoffeoer^ 

Was seized with shivering, soon followed by beadach, sore 

throat, &c. There is fever in the neighbourhood, but 
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says he has never seen any person a£Pected with the disease, 
and assigns no cause for ailments. 

Has been bled twice from the arm, viz. last night and 
the night before that, to the extent of about ^ xij each 
tame, with very little benefit. 

Complains now of severe headach, referred to the fWmtal 
and temporal regions, vertigo, throbbing of temples, pain 
of eyes, impatience of light, with deafness, pain of internal 
£Eiaces ; tonsils are enlarged and much inflamed ; pain and 
great tenderness of epigastrium, which feels tense ; pain of 
small of back, general pains, loss of strength, frequent 
cough aggravating headach, and accompanied with copious 
sputa ; a red coloured efflorescence over the whole bodjc 
observed yesterday for the first time y has slight tremor 
of hands and irregular action of the muscles of the face ; 
countenance very much oppressed ; eyes suffused ; &ce 
rather flushed. 

Pulse 118, sliarp and firm; heat 103; skin feels hot 
and dry ; tongue red, moist, not loaded ; bowels well 
opened this day from a cathartic; urine free; appetite 
bad ; much thir;st ; sleeps ill. 

Emit tan tur e brachio sanguinis ^ xvi prout ferat. 
Habeat misturam muciiaginosam urgente tussi. 
Utatur gargarismate communi, 
Decocto avense pro potu. 

19M, llth day. — Only § viij of blood could be pro- 
cured, which is of loose coagulum, plentiful separation of 
serum ; passed a very restless night, with delirium and 
inclination to leave his bed ; lies now in a state of 
stupor, and is roused with considerable difficulty ; is un« 
wiUing to articulate, but reports that he is free of paiii; 
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respiration is hurried ; eyes dull and suffused ; still much 
tremor of arms and irregular spasmodic action of the mus- 
cles of the bee ; he has subsultus tendinum ; mutters 
much, and has difficulty in swallowing. Pulse 108, smallt 
b;it firm ; heat 102 ; skin soft^ tongue moist, not foul but 
tremulous ; two stools; no food taken ; much thirst. 

Abradatur capillitium. 

Imponatur vesicatorium nuche. 

Applicentur capiti panna linteaaqua frigida madefacta. 

Eoemng.'^ContinueB delirious; &jce at present is flush- 
ed; eyes wild and suffiised. Pulse 110, firm but small ; 
heat 102. 

Applicentur hirudines xiv fronti. 

20M, 12/^ day, — Leeches bled very freely, and counte- 
nance since last evening, is a good deal, improved; has 
passed another bad night with delirium and much mutter- 
ing ; he is now however quite coherent ; answers questions 
distinctly ; eyes are intelligent } says he feels some headach 
and much general soreness, but reports pain of throat to 
be much abated ; flushing of &ce is gone, and irregular ac« 
tion of the muscles of the &ce is not now observed; tre- 
mor of arms and subsultus tendinum continue. Pulse 106, 
full and firm { tongue dry but clean; heat 103; two 
stools; faeces natural ; took a little breakfast ; thirst some- 
what abated ; blister rose well. 

Continuentur medicamenta. 

Evening, — Has raved much during the afl;emoon, and 
he is at present quite incoherent, and can give no voswet 
to questions ; eye wild and much suffused ; face flushed ; 



CASES CURED BT BLEEDING. 109 

irregular spasmodic action of the muscles of the face has 
returned. Pulse 120^ full and firm ; heat 102. 

Applicentur iterum hirudines xij fronti. 

2 1st, ISik day. — Before the leeches had ceased tobleed, 
he became quite sensible and slept calmly for several hours; 
countenance now much improved j flushing of face and 
suffusion of eyes gone ; he now answers perfectly distinct- 
ly, but makes no particular complaint ; tremor, subsultus 
and irregular action of muscles not now observed. Pulse 
102, full and rather sharp ; heat 101; skin dry; tongue 
clean but dry ; two plentiful alvine evacuations ; took some 
breakfast ; thirst not very urgent. 

Continuentur medicamenta. 

22df 14/A day. — Has passed a good night ; countenance 
farther improved ; continues perfectly sensible and com- 
plains a little of headach, weakness and general soreness; 
eye is intelligent without suffusion, and face is not flush- 
ed ; respiration calm. Pulse 90, of moderate strength ; 
heat 100 ; tongue clean and moist ; two stools ; takes food ; 
thirst inconsiderable. 

Continuentur medicamenta. 

2Sd^ ISih day. — Has passed a bad nightf with some rai- 
iring at present; he is sleeping calmly. 

Continuentur medicamenta. 

24ithf I6ih day— Slept calmly during night; is now 
eompletely convalescent. 

Omittantur medicamenta. 
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Common diet. 

Feb. 2. — Additional diet. 

ISth. — Dismissed cured. 
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The two following cases are given to shew the utility of 
bloodletting in relieving the symptoms, and protracting 
life, in those cases which terminated fatally. 



Case, No. 43. 

Alexakder Douglas, aet. 25, Blacksmith, 
August 10. 16M day of fever ^ 2 o* clock P. M, 
Is quite insensible, with tendency to a comatose state ; no 
account of his ailments can be procured; his eyes are suf- 
fused, and their expression unmeaning ; deglutition can- 
not be performed ; has floccitatio ; abdomen feels full and 
tense. Pulse 100, pretty full, but fluttering and very in* 
regular ; tongue and teeth covered with a dry brown 
crust ; surface covered with a cold clammy sweat. 

q. p. Abradatur capillitiiiin^ et 

Applicentur hirudines xvi frontL 
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5 (f clock P. M. — Leeches bled well, but his look is nol 
improved, and he is nearly in the same stale as at two 
o'clock) only his skiu is of more natural feel. 

Emittantur e brachio sanguinis | xxiv. 

Only g xviii of blood obtained ; during the time it was 
flowing, deglutition was performed with tolerable ease^ 
but immediately after, the difficulty returned, but not to 
such a degree as before. 

Applicentur iterum hirudines xvi fronti. 

8 (f clock P. M.-^Leeches bled freely ; look is impra* 
ved, and he is more sensible ; abdomen is still full and 
tense, and pressure seems to give pain ; has frequent hus- 
ky cough, with considerable dyspncea. Pulse ffi6y more 
regular, but not so full ; no stool since admission ; surface 
of an unusually sallow colour. 

]g;. Submuriatis hydrargyri gr. xv. 
Pulveris antimonialis, gr. v. M. 
Fiat bolusy q. p. sumendus, 
Imponatur vesicatorium toti capiti, 
Necnon vesicatorium baud ita parvum pectori. 

\ ' • 

11 /A, nth day 9 8 o^ clock A. ilf.— Was restless, with 
muttering and raving in the fore part of the night; but 
since morning he has enjoyed several hours of quiet sleep \ 
his look is improved ; he is more sensible, and complains 
of' pain of throat and abdomen ; has bad several stools, 
which, as well as urine, have been voided without notice ; 
faeces are of a very dark greenish colour and foetid odour* 
The inferior extremities have two or three times, since ad- 
mission, felt very cold, when warm fomentation^ were ap- 
plied with advantage ; deglutition still performed with dif- 
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ficul^ ;^ after the bleeding last evening having, unobserved 
by the nurses, removed the bandage from his arm> he lost 
a very considerable quantity of blood ; the blisters succeed* 
ed very ill. Pulse 1 16, perfectly regular, and of middling 
strength ; tongue still covered with a broMrn fur, but more 
moist 

Repetantur hirudines xvi fronti vel temporibus. 

1 o^ clock P. M. — Leeches bled well ; he is more ocd- 
lected, and complains now of headach ; deglutition still 
performed with difficulty ; has had one alvine evacuation 
of natural appearance, and not passed in bed \ but has oc« 
casionally voided urine without notice* 

5 d clock P. M. — Is at present perfectly sensible^ and is 
able to tiup himself in bed ; deglutition performed with 
less difficulty, and at times without any difficulty at ail; 
his feet became very cold about 4 o'clock, and warm flan- 
nel was applied to them : they are now of proper warmth, 
and the whole surface is of natural feel and heat Pulse 
103, regular and soft; tongue moist, and becoming more 
clean on the edges; 

8 d clock P. M— Since the above, report was taken » he 
has muttered a good deal, and has irregular spasmodic 
actions of various muscles of the body. Pt^lse 120, sharp ; 
tongue dry ; one stool not passed in bed, and he give£( no* 
tice when about to void urine. 

Applicentur hirudines xvi front! vel temporibus. ^ 
Imponatur iterum vesicatorium capiti, necnon pectori. 
Bepetatur bolus ut heri. 

12M, 18M daj/j 11 d clock A. M.-— Leeches bled freely; 
blister on the head did not succeed, and that on die breast 
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discharged indifferently ; bolus procured three stools^ 
fieces reported of natural appearance, and to their siimui^ 
kis as well as of urine he is now sensible : has passed a 
good night, having slept quietly during the greater part 
of it ; has had no return of muttering, or convulsive ae*^ 
lion of muscles ; appears at present perfectly collected, and 
complains of pain of throat, abdomen, and slight headach ; 
deglutition still performed with difficulty, and he is still 
troubled with cough, and has a good deal of hoarseness ; 
Is reported to have had an attack of rigour of about ten mi* 
nutes' duration, which went off upon heat being applied to 
die feet ; skin is at present of good warmth. Pulse 144, 
diarp, and rather irregular ^ tongue moist, and clean on 
tlie edges. 

1 ii clock P. M. — Breathing laborious. Pulse ISO, oc- 
ciidonally intermitting; has taken nothing MP! butter- 
milk, of which he has drunk about two pounds since last 
night. 

Cootinuetur lac e butyro. 

1 d clock P. Jkf.-»-*-Had an attack of rigour about five 
o'clock, which lasted nwrly fifteen minutes, at which time 
he became delirious j but whenever it ceased, he again be- 
came quite collected : he has appeared to sleep most part 
of the afternoon, and seems disposed to drowsiness ; 
look is not improved, and breathing continues laborious ; 
pupil is sensible to the stimulus of light. Pulse 140, re- 
gular and diarp ; one stool, not passed in bed. 

. . Emittantur e brachio sanguinis § xviij. 

[ Uth, I9th day^ l\ o'clock 4. Jtf,r-Had twp attacks of 

A 
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rigcyar during nighty bat has slept qaietly most pari of it; 
expression- of countenance improved ; breathing consider- 
ably easier; deglutition performed with much. leas, diffi- 
eulty ; and although perfectly sensible, he makes no par- 
ticular con^pkint. Pulse ISO, regular and still sharp ; 
tongue clean on the edges, and pretty moist ; two stools ; 
the first was passed in bed ; faeces of dark colour and foe- 
tid odour ; blood not sizy. 

1 d clock P. M. — Breathing rather laborious ; tongue 
moist, but rather loaded; drinks, ireely, and has drunk 
plentifully of butterrmilk, and sweet milk and water. 

10 dcloch P. M. — Complains of pain of abdomen on 
pressure, but there is no fulness or tension, and urine is 
voided in sufficient quantity; breathing stiQ laborious, and 
there is some flushing, with more anicious expression of 
countenil^; has continued to drink freely of butter- 
milk, and he took a little bread and one cup of tea in the 
afternoon. Pulse 140, at present rather sharp, but it va- 
ries much in strength at diflerent times; tongue moist and 
clean on the edges, but still loaded in the centre ; no stool 
since morning ; surface moist and of moderate warmth ;* 
has slightly marked subsultus tendinum. 

Applicentur hirudines xiiTronti vel temporibu8» 
Adhibeantur fotus abdominis 
q. p. injiciatur enema domesticum. 
Cras mane capiat infusi sennae | iij. 

14M, 20M day,i 10 o\loch A. M. — Leeches dischai^ied 
freely, and he slept well during night, but this morning he* 
twixt 8 and 9 o'clock he had a severe attack of rigour of 
about 20 minutes' duration ; his eye is intelligent, and he 
continues perfectly sensible, but breathing is still laboriouSf 
and fisice is slightly flushed ; reports pain of abdomen 
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to be gone, but complains of severe headach referred to 
le forehead ; throat still gives some uneasiness, but he 
drinks freely, and with little or no difficulty. Pulse liOf 
Bfaiirp ; tongue less loaded and moist ,' skin of good 
nth ; three stools, two of which were passed in bed, 
fieces of dark colour and very fcetid ; urine voided freely j 
took a cup of tea and a small bit of bread this morning 
to breakfast. 

1 o'clock P. M. — Breathing easier ; stiil drinks much 
and freely. 

7 o'clock P. M. — Breathing is very hurried and labo- 
rious ; took more anxious and oppressed ; does not com- 
municate any account of ailments; f^ces and urine are 
voided without notice, the former are still very dark co- 
loured and fcetid ; surface of good heat ; tongue moist and 
more clean; he has continued to drink very freely of but- 
niik, but deglutition is not so easily performed; cough 
is still frequent, and expectoration very difficult j he ap- 
pears exhausted, but pulse is 164, full and strong. 

Emittantur e brachio eanguinis ^ xviij. 
Ibhalantur vapores aquse fervide subinde, et 
Foveanlur diligenter pedes et crura. 

ISlh, 2Is/ da^, 10 o'clock A, M. — Only % xvi of blood 
^awD last night, there being some tendency to syn- 
cope,- immediately after the bleeding expression of coun- 
tenance changed for the better, and breathing was very 
fx>nsiderubly relieved ; deglutition, however, continued 
Itill rather difficult : has slept none during night, but had 
^bout 20 minutes' quiet sleep this morning ; he is at pre- 
jwnl affected with a pretty severe fit of rigour; coun- 
jtenance is improved ; respiration less difficult ; cough 
jitss bound. Pulse 136, sniall and rather leeble ; tongue 



Siiill foul btit moist ; teeth covered with bladk cmsd i tvifd 
fttods, still dark eoloured, foetid, and parsed in bed; in^ 
Voluntary discbftrge of iirine and dlightly marked sobsuK 
kis continue *y surface of toleraUe warmth ; deglutitiob 
liow performed easily ; be has drank about ib ij of butlen- 
Idiik during night; blood in ort^ cup disposed t(»be sizjr* 

Continuentur vapores aquse fervidse, et 
Fotus calidi pra re nata. 

f P. M. — Pulse nearly 14fO, feeble. 

Habeat emulsionis camphoratae § i^ tertia ^aque hova^ 

8 P. M. — ^He appears mote exhausted, and breathifig 
is vety laborious* Pulse very feeble and quitk ; deglnki^ 
tion peAbrmed with difficulty* 

It. Vini rubri, | iv. 

Aquse fontanae 5 iv. M. 
Sumat ^ i subinde* 

4 P. M.—He appears moribund. Pn\^ dipU^^ely to be 
felt. 

5 P. M.— Died a few minutes ago. 

Mepotijrom kis Brother with regatd to the kiitoiy gf Ais 

case. 

Reports, that about 1 6 days pir^vibUs to hh being hd^ 
tnitted into Qdeensberry House, he t\ras attack^ with rt- 
goUrs, headach, and pain of loins, which' gfadualiy itt* 
creased for eight days, during which time he followed hit 
usual trade, which was that of a blacksiiiitb ; but thtese be- 
coming much aggravated he was obliged to tak& tb bed; and 
he bectime so ill, that for thte6 days previbiis to being 
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fipiiied inXo tbisi hospital he was quite delirious; he was at 
times jncoberent for a d^y or two, even heSote that timei 
ngours were from the v-ery beginning frequenti and wctc 
fiMspeeded by warm flushings, but he never perspired ; fop 
abpi^ five d^ys before admission ^e was attended by a m^* 
dical gentleman, who gave him an emetiCj some cathartjcfi^ 
^uul applied a blister to l,he nape pf hi^ uecl^. 

Dissection. 

7be ixiteguments forming the scalp, from nearly tSm 
situation of the coronal suture backwards, beyond the oc- 
cipital protuberance, and downwards for some space of 
the neck, were affected with a puffy swelling, receiving 
the impression of the finger, of a livid red colour^ an^ 
more remarkable at some parts than at others. When 
the usual incisions for removing the scalp were made, 9 
great quantity of dark bloody-coloured serum came away 
from between the pericranium and £ronto-occipital fascia^ 
and the cellular substance between the fronto-pccipital 
^muscle and the catis of the scalp. 

Though mucb of these appearances may probably be at- 
tributed to the supine position of the head^ yet as they do 
not occur in every c^^p sopji^ particular state of the part9 
seems necjessary to pro^MC^ $hisfn to tjine ^:i^tept observed 
in this case. 

The dur^ fiiater {u:esepte4 pjotbing iinusuid ; the firs^ 
i^pect of the pia plater through the transparent arachnoi4 
poat ei^hibited certainly a very great degree of vascularity^ 
fm/i the vjeins pf t^be pia mat^ ^^exe much distended, be- 
tween these and the arachnoid me^br^e there was ef- 
fused ^1 veiry.sipaji quantity a priu^par^ut serous fluid, elev 
yatipg the arachnoid coat frpm the pia mater^ and givipg 
i%.tk9 Bppt^xmc^ of a gelatJuious strafppi diffused pvpr th^ 
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latter. The ventricles being laid open in the usual way^ 
about four drachms of serous fluidi tinged with the blood 
of divided vessels, came away ; the cavities and their di& 
ferent communications were themselves sound. The base 
of the brain {)resented, in a less degree^ the same appear- 
ance of effusion as the superior surface, and a considerable 
quantity of watery fluid minced with blood issued from the 
cavity of the theca medullae spinalis, at the division of thet 
medulla oblongata. The substance of the brain was very 
firm all over, but particularly that forming the annular 
protuberance, and the different eminences of the medulla 

oblongata* 

Permission to examine the other cavities could not be 
obtained. 



Case, NO. 44. 



John McDonald, set. 28, Saddletree-maker, a tall, 
very stout plethoric man, with rather a short neck, 

October 6. I6th day of fever ^ 
Was brought into the house in a state of delirium, accom- 
panied by four men, as if he had been unmanageable i but 
though he is now delirious, yet he makes no effort to 
get out of bed, it being confined chiefly to low mutter- 
ing. When left to himself, he is disposed to be as if a- 
sleep, and is then constantly talking : he is easily roused^ 
|ind seems in part to understand questions, as he gives 
correct answers occasionally, but again quickly shews de- 
lirium. His face was reported to be livid on admission ; 
it is now rather pale ; eyes look wild ; are rather suffiised^ 
^nd pupils contracted ; he frequently closes his ^ye>lids 
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Strongly, as from intolerance of light, which however he 
denies : his nose, front the Gound of his voice, secBU stuff- 
ed, which he complains of, and makes eflbrts with the 
muscles of his face and of inspiration to overcome it: 
took snufTwhen desired, the action of which he was con- 
scious of, as he was also when bis arm waspinched. He has 
very considerable subsultus tenttinum j says he feels pain 
at scrobicutus cordis and in ihe chest, pressure at which 
parts seems to be unpleasant : he has very slight cough ; 
reports severe pain of forehead. 

Pulse 108, rather contracted, pretty easily compres- 
sible ; heat 98 ; parts of skin covered with stigmata, and 
parts have a Jess defined redness, occasioning a mottled 
surface; tongue and teeth are covered with a thick black 
tenacious fur ; tongue projected far and steadily out of the 
mouth; not awaie of state of bowels. 

By his account this is the 1 6th day of his disease; his 
head has been shaved, and cold applications used, a|u} 
hp reports to have taken medicines. 

He is unable to assign a cause. 

fiat vensesectio. 

There being no vein in either arm sufficiently large for * 
bleeding, the temporal artery was opened, and about ^ xxx 
obtained j aller operation his ninnncr and countenance ra- 
ther improved ; talks less, and if any thing subsultus lea* 
sened. Pulse 104', pretty firm. 

Applicetur vesicatorium nuchre. 
Capiat statim pilulas alaeticas vi, et 
Cras primo mane iofusi scnnie | iij. 

7th, mk day. — Was quiet, and appeared lo be asleep 
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during iiiglit} with less tnutteringi and he thinks be dept 
coutitenance and eyet improvedy and is more conrect, atk^ 
in^ for fluids aod taking it himself; sabsultus less. Puho 
96, much firmer; heat 98; mottling of skin much less; 
tongue nearly as before, but cleaner at edges ; urine high 
coloured, with white flaky depodt ; two fluid stoolsi duk 
brown ; urine and stools passed properly ; -food taken by 
desire ; blood florid, of loose texture ; little semm separate 
ed; blister has given a good discharge* 

Continuetur inf^s^m sennae. 

Repetatur arteriotamia vd hirudines xij capiti. 

Vesper e. — Symptoms as before. Pulse 102, rather more 
full and moderately Arm ; heat 99, skin warm and dry. 
The temporal artery cut, and | xx obtained. Pulse firml 

8/A, ISth day. — Pulse 104, firm; slept well; § xx of 
blood taken ; tongue covered with a black crust in centre, 
clean at edges ; slight ^ubsultus ; much delirhim, but ea- 
sily roused. 

Applicetur iterum vesicatoriom nuchae et hirudines 

X front! y 
Repetatur cf^articom eras mane. 

9ihi \9th £^y— Pulse 108, full and soft; slept well 
less delirium and subsultns ; more tendency to sleep ; 
eight stools rather dark ; countenance more ualuralv 

Repetatur iofusum senns eras mane. 

\Othy 20tk day. — Is at present sleeping quietly. Pulse 
lpO,..fu}l, and pretty firm; respiration easy; is report- 
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iBcf to have passed « had night) with miioh mutteridg ; 9tib« 
sultus was again strongly marked this.mormaig^ hot isjyoi 
now observed ; skin of natural heat and feel ; tongue dry ; 
nine stools of more natural colour. 

CoDtinueDtur medican^nta. 

: 1 Uk, ^Isi duff4 — Had a calm night with sleep, ip which 
he did not mutter, a^d his manner seems itiucb more cor« 
rect ; he has confessed that he does not remember when 
he came here, and complained of a little mental confu- 
sion. He complains of weakness only, with bad taste of 
mouth ; very slight subsultus now observed. 

Pulse 90, firm ; tongue still with dark fur in the mid- 
d]e \ two fluid brown stools. 

AppHcetur lavatio frigkia capi^i. 
Capiat pilulas aloetipas ii^ :)iora somni. 

\2thi 22d ^ay.«— Had a calm sleep with no muttering, 
dreamed occasionally by his report; is quite conscious 
that he slept, as he is of its refreshing influence ; is perfect- 
ly correct, with good appearance of face and eyes j no 
subsultus ; very slight uneasiness of head ; complains 
much of weakness. Pulse 96, of moderate strength ; skint 
rather warm; tongue still with iur in centre, which is 
chapped with soreness ; thirst continues; some food taken \ 
urine free; bowels wieU relaxed* wd Uook ore bUipus* 

Continuetur lavatio frigi<]a capitis et coxppris. 

ISM, 2Sd day.— Slept well, and is quite fre^ of com- 
plaint except weakness. Pulse however is 9^5, firm ; skii^' 
warm ; tongue less brown ; its whoj^ fuirj^^ ffliojst but 
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very sore ; urine very turbid ; five fluid stools since the 
visit; some food tatken^ 

Cpntinuentur lavationes. 

I4fthf 24ith day. — Slept welly and has no complaint but 
weakness. Pulse 96, firm ; heat 98 $ tongue moist with 
fur in the middle; still less brown j considerable thirst; 
food taken ; three fluid stools. 

ISthf 25tA i2ay.— 'No complaint. Pulse IQO, rajthe^ 
weak; tongue still with fur, less sore ; bowels slot^r. 

Papiat boli]im jalapae compositum. 

Idthf 26tk {2ay.-— Two scanty evacuations, and he ha^ 
been troubled with gripes since last evening ; no pain oo 
pressure. Pulse 113, rather full; tongue still furred^ 
but more moist. 

, % , ■ * . • 

Capiat sulphatis magnesiae 3 vi ex infusi sennae e^ 
aquae § iij duabus vicibus. 

nth, 21th day.\ — Frequent alyine evacuations with re- 
lief to gripes ; complains of some cough and pain about the 
side, stopping a fiill inspiration. Pulse 100, of moderate 

strength, tongue as before. 

• 

Applicetur vesicatorium parti affectsB. 

18M, 28M day. — Blister has risen; some pain felt. upon 
a full inspiration. Pulse 120, rather sharp; skin cool; 
f ongue still furred ; little thirst ; food taken ; belly open. 

^t vencsectior 
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Evening,' — Pulse iS^, sharp; cough very troublesomey 
with pain of side ; skin warm. § xvi of blood were drawn^ 
which gave instant relief. Pulse 112, pretty sharp and of 
good strength ; it is said that he has been talking rather 
wildly to day, which was not su^ected, till he shewed some 
mental confusion, by speal^ing of some leeches which he 
imagined to have been applied to him to-day. 

B. Pulveris aotimopialis gr. iij. 
S'ubmuri^tis hydrargyri gr. ij. 

Fiat pulvis, quaque quarta bora repete^dus. ad quar- 
tam vicem. 

• 

\9thj 29th day, — -Slept well, and seems correct to-day \ 
did not sweat ; very slight pain of left side, and cough is 
diminished; little expectoration. Pulse 130, sharp; skia 
cool ; tongue cleaner ; no evacuation since last night ; 
blood bufiy, very much contra^^t^, and coagulum tena« 
cious. 

Capiat infusi sennae ^ iv, et ^ 

Vespere repetandas ad alyi solutionem. 

Evening.^YixW inspiration cannot be performed with 
ease, and cough is troublesome. Pulse IS'I, full and 
sharp ; bowels not opened. 

% xix taken with perfect relief. Pulse 124, weaker am| 
less sharp. 

R. Tincturae opii 5 >• 

^Usturse oiucilaginpsse ^vi. M. 
Fiat mistura pro tussi, 
Imponatur vesicatorium later! qua dolet^ 
Capiat bolum jalapse compositum. 

20M^ SOM ifa^.-7-Slept well, and blister succeeded coqi^ 
pletely : he feels quite comfortable, and takes a fbll inspira* 
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tion wiLli pei'fcct Taciiily and almust nu cough i vc^rjr sliglit 
incorrectness observed. Pulse 120, compressible, but still 
a iittte bharp { skin cool ; tongue still furred, but lood is 
taken better; tour fluid alvine evacuations ; blood buSyi 
cupped, and extremely contracted and 6rm ; mucb seru ia. 

Continuetur mistura mucilagiDose- 

2lst, 31sf dai/. — Had a good night, and jfi quite easy, 
taking a full inspiration with ease, and cough ditninish- 
ing. Pulse eIIII 120, rather sharji ; three alvine evacua- 
Uohb ; food i^ well taken. 

Habeat misturK diaphoreticie salioEe § i terlia qua- 

Conttnuelur mistura mucilaginosa. 

S2df SSd day. — Had a very calm night, and was talking 
correctly till about 7 o'clock A. M., when he was seized 
with a rigour and acute pain of the forehead, flushed face 
and very hot skin; he is now coDiatosCj and cannot be 
roused so as to understand, but moves his head when the 
eyb-lida are touched; &ce is oow rather flusbed. PuUe98, 
rather full and sharp; re^iration burriad and audible f 
pupils of moderate size, moveable ; tfaree stoc^. 

Viiit. — State now changed ; a state of mucli anxiety 
and wild expression of eyes exists ; little efforts At Bpeecfa> 
but does not seem to understand. 

Applicentur hirudines xvi capiti Btatim, 

£t postea imponatur veBicatorium toil capiti. 

Injiciatur enema purg;ans. 

S3(^ %id day, — Leeches bled well and injectipa aoswer- 
^t ^P- ff relief was obtained } in ilie erentpg .be was 
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comatose and pulise as before, when a vein wais opened^ 
but on}/ four or fitre ounces could be procured^ with no 
effect; sinapisms were th^n ordered to the feet, whieh 
toused him for a time^ but toma again succeeded: at 10"' 
P. M. the sinapismd were again applied; he soon after 
roused, and became delidous through the night: he is' 
now sensible, with improved countenance ; has no pain in 
the head nor in the breast, and very slight cough, abdo- 
men rather fuU, soft, and tender to pressure ; he is not 
conscious of what was done to him yesterday. Pulse 108^ 
smaller} weaker, intermitting every fourth beat, but oc« 
tasionally irregular i respiration audible and hurried ; skin 
cool I two alvine evacuations i urine and stools passed pto^ 
j[)erly $ blister on the head has risen well ; has had some 
IhIioUs vomiting this morning. 

Applicetur calaplasma sihapeos abdomifii. 
R. Pulveris jalapee gr. x, 

Submuriatis hydrargyri gr. v. M. 
Sic pulvisy q. i^. sumenduB. 

24M, 34M day. — Mad considerable delirium in the tiight, 
which has abated, but he shows much absence of memory; 
complains of some pain in the head, less of abdbmen • 
sinapism rose a little ; no cough j breathing easier* Pulse 
1 18, compressible but sharp ; more regular and not in- 
termitting ; skin cool ; tongue more dry, rather brown « 
two fluid scanty yellow stools. 

Capiat infusi sennse ^ ij omni hora ad alvi plenanv 
solutionem. 

25tkf S5th day. — Has been quiet all night, and has not 
spoken, though his attention is occasionally attracted by be- 
ing touched, yet he seems to understand nothing ; refuses to- 
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drink, and examination of the eyes seemed to be trouble* 
some ; eyes dull ; pupils moderately dilated ; breathing very 
harried and audible ; hypogastriam distended, and he has 
passed no urine. Pulse 116, full and very sharp; skin 
warm ; tongue not seen ; two stools ; about one quart of 
urine drawn o£P by the catheter; no alteration of symp- 
tom$ $ sttbsultus observed. 

Capiat vini.rubri ^ fs omni hora, nisi nlmium excitatuif 
asgrotus. 

Evening, — About ^ ij of wine have been swallowed ; be 
is now quite insensible; appears moribund, with pallid 
countenance and closed eyes; pupils small. Pulse 152, 
very sharp ^ carotids throb strongly ; respiration hurried 
atid stertorous ; is unable to swallow now ; g x of Uood 
taken from the arm, produced no change. Pulse 160 as 
before. 

Applicetur cataplasma sinapeos pedibus. 
S6M, S6ih day. — Died at 10 o'clock last night. 
Permission to examine the body could not be obtained. 



fad fever in the Royal Infirmary about a month before, and relapsed two days 
reraoved every symptom ; other remedies purgatives and mucilage mixture. 
. with immediato and great relief; other remedies purgatives and mucilage mix- 

/ the efficacy of bleeding in stopping the feven Purgatives, mucilage mixtUfCi 

•A 

;ed than usual, tonsils and uvula considerably inflamed and enlarged, 
ate case of relapse. Febrile symptoms seemed to decrease from the 14th day, 
ery tedious, and during it he was affected with a severe pectoral complaint, diar* 
. in during the night time. Mad been dismissed from hospital a short time tm» 
li|gave relief, but had no effect in checking the fever ; remedies various. 
Dent example of the propriety of repeating the bleeding as often at symptoms !•• 
tbt on the 7 th day, but convalescence was tedious ; pectoral symptoms eontinuad 
t[ter the fever was gone ; convalescence from the relapse also slow ; remediea ▼«• 
t 

-v^ervescing draughts and diluents. 

^ apectedly, wi£ riolent gastric symptoms ; was apparently much better from 



^^: ^^%f^^ after his ^V>^««*i, wfaUe all the dfcomstinces of it ere fresh m the mind of 
hospitaM ^e^l, y^^^ n^^ 1 lin^ h^,^ gl^^^n. Indeed, thia epedscueo. ^ V« 
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TIONS. 

.dbUstcred, Purgatives aifho'; <»»>"» «f *««» J^- H^beeniiiMi 
io Duswrvu. a j^j^ threateningt of dropsy. RemediM ▼•- 

^1 ^?* t^^r .vmntoms. ««cs8c Had been dismissed from the Infir- 
nolent gastnc symptoms. -^^^ ^^^ ^^ ^^ phyridans and surgeons 

.Oman. She had perfecUy =»>«' "^^ *« -^^-^^d age of the patient, ad- 
pperly an attack of diarrhce . . 

ly further advanced in year"*^"®"- i«j_»_i .^u 

ijr iiM «^<» .r ^ ^i^j^^ j^y^ ^1^ ^^ ^^ afibcted with symp- 

, account of strong determP^des bleeding, shaving the bead, blistering, 
completely reUeved by the^^^^^ ^^^^^ 

eeding «^^«y»««^« J"?|; ^^l appearance found on dissecUon. 

se was advanced, and the ^^^^j;;^^^ ^ ^, y ^„^^ ^^ ^^„ ^ 

iherency. Other remediaa, cold appUcatioiia 

loved every urgent sympto 
5S8, a feeling of soreness i 
untenance oppressed. Ab<l 
vacuations, tremor, laboriou 
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TABLE OF DIETS. 



GENERAL ALLOWANCE FOR 24 HOURS. 



FEVER OR LOW DIET. 

A pint of milk gruel or thin milk porridge ; a pint of 
thin flummery made of boiled ground rice and milk ; a 
small quantity of oatmeal porridge^ and milk or beer ; six 
or eight ounces of bread for panada or toast and water ; a 
little arrow root, or weak beef tea : these articles are given 
at such intervals, and in such quantities at a timei as are 
most agreeable to the patients. 

SMALL COMMON OR FIRST DIET. 

Breakfast. — Three gills of oatmeal porridge, or 4fj; 
ounces of finest bread, and 2 gills of milk, or 5 gills but- 
ter-milk or beer. 

Dinner.— A pint of broth, and 4} ounces bread. 

Supper— The same as breakfast* 

FULL COMMON OR SECOND DIET. 

Breakfast. — A pint of porridge, or 5^ ounces of bread, 
3 gills of milk, or a pint of butter-milk or beer. 
Dinner.— A quart of broth and 5^ ounces of bread. 
Supper.— The same as breakfast 
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ADDITIONAL DIET 

Means one-third more at every meal of the same arti- 
dea as in the full common or eecond diet. 



FULL DIET. 

The same as the full common or second diet, with the 
addition of half a pound of boiled berf or beef steak, three 
daj-B in the week, viz. Monday, Thursday and Saturday. 

All the articles of diet are of the very best quality, and 
the physicians have full power to increase the quanti- 
ties of ordinary food (at individoal patients, and likewise 
to order whatever other articles they may deem necessary 
for particular cases. 



RECIPES 



rOftTSJB 



THE CilSES DETAILED IN THE APPENDIX. 



BOLUS JAlAFJG COMPOSIllTS. 

Se. Pulveris radicis convolvuli jalapee 3 ^ 
Calomelanos gr. v, 
CoDservs ros» Gallicse q. s. Misce. 

CATAPLASMA EMOLLIENS ITEL COMMUNE. 

IJft. Farins hordei dwtichi q. v. Coque ex aqua fontana ad 
aptam spissitatem, et illinetur superficies olea napi 
silvestris priusquam applicetur. 

ENEMA D0MX8TICUM VEL COMMUNE. 

Q^. Murialis soda J fs. 
Olei napi silvestris ^ i» . 
Aqus tepidae Ibi. Misce. 

ENEMA PURGANS. 

S^. Foltoram cassisr sennse 3 iij\ 
Sulphatis sods 1 1, 
Aquae feryentis lb i. Infund* et cola. 

GABOARISMA COMMUNE. 

Acetigfs. • ■ ^ 

Syrupi simplicis | i. Misce. 
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HAUSTUS ANODTNUS. 

19c. Tincturae opii gtt. xxv. 
Aquae fontanae ^ i, 
Syrupi simplicis 3 ij. Misce. 

HAUSTUS ANOBTNUS ANTIMONIALIS. 

R. Haustum anodyauniy 

Vini tartrate antimonii gtt. xxx. Misce. 

HAUSTUS EX OLEO BICINI. 
R. Olei ricini | fs. 
Aquae distillatae ^ i, 
SpirituB myrtae pimentae 3 i» 
Aquae potassae gtt, xx. Misce. 



HAUSTUS SALINUS EFFERVESCENS. 

ft. Subcarbonatis potassae purissimi 3 i^» 
Aquae fbatanae ^ iv, 
Solve, et cum subsederint faecesi cola. 

R. Succi cftri medicae recentis | ij, 
Syrupi simplicis, 
Aquae fontanaei utriusque § i. Misce. 

Utriusque uncia detur pro dosi. Solutione carbonatis 
potassae prius sumpta, mistura e Bucco citri medico 
illico porrigenda est. 

INFUSUM SENNiE. 

^. Fob'orum cassise sennse ^ ifs^ 

Seminum coriandri sativi contusorum ^ fs. 

Supertartratis potassae 3 ij, 

Aquin' fontanae lb i. 

Supertarir<:iteni potassae in aqua coquendo solve ; de- 
inde H'qaorem, adhucferveatemysennae etseminibus 
affuode : macera per l^oruniA vase operto, et frige- 
Ibctum cola. 
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MISTURA MUCILAGINOSA. 

^. Decocti althaese officinalis |yiy 
Syrupi sitnplicis § fs. 
Misce. 

• 

MISTURA SALINA AMMOKIATA. 

Qc. Succi citri medic8e § ifs, 

Subcarbonatis ammonise praeparati 5 fs, vd q. s* ad 

acidum saturanduniy 
Aqu8e fontanae | iijfs, 
Syrupi simplicis | i. Misce. 

MISTURA DIAPHORETICA SALINA. 

T^. Aquae acetatis ammoniae. 

Aquae fontanae, utriusque, § iij, 
Subcarbonatis aramoniae gr. x, 
Syrupi simplicis 3 vi. Misce. 

POTUS ACIDUS YEGETABILIS. 

IB^* Decocti furfuris § xxx, 
Supertartratis potassae ^ 1^9 
Syrupi simplicis § ij. Misce. 

POTUS ACIDI NITRI VINOSI. 

Qi. Spiritus aetheris nitrosi 3 ij> 
Aqux fontanae ^ xxx, 
Syrupi simplicis § ij* Misce. 
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